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P E E F A O E.

The volume now offered to the medical profes-

sion contains the author's own experience in the

department of practical surgery of which it treats.

While it makes no claim to be a systematic and thor-

ough treatise on the subject, it will, nevertheless, be

found to contain, in a classified order, much that is

treated in existing works on plastic surgery. It is

believed also, that, in addition to this, something

new and useful has been contributed to the resources

of surgical art. There is no department of surgery

where the ingenuity and skill of the surgeon are

more severely taxed than when required to repair

the damage sustained by the loss of parts, or to re-

move the disfigurement produced by destructive dis-

ease or violence, or to remedy the deformities of con-

genital malformation. The results obtained in such

cases within the last half century are among the
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most satisfactory achievements of modern surgery.

Tlie term " Reparative Surgery," chosen as the title

of this volume, though it may, in a comprehensive

sense, be applied to the treatment of a great variety

of lesions to which the body is liable, is, however,

restricted in this work exclusively to what has

fallen under the author's own observation, and been

subjected to the test of experience in his own prac-

tice. It largely embraces the treatment of lesions

of the face, a region in which plastic surgery finds

its most frequent and important application. An-

other and no less important class of lesions will also

be found to have occupied a large share of the au-

thor's attention, viz., cicatricial contractions follow-

ing burns. While these cases have a very strong

claim upon our commiseration, and should stimulate

us, as surgeons, to the greatest efforts for their relief,

they have too often in the past been dismissed as

hopelessly incurable. The satisfactory results ob-

tained in the cases reported in this volume will en-

courage other surgeons, we trust, to resort with

greater hopefulness in the future to operative inter-

ference. Accuracy of description and clearness of

statement have been aimed at in the following

pages; and if, in his endeavor to attain this impor-
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tant end, the author has incurred the reproach of

tediousness, the difficulty of the task must be his

apology.

The indispensable aid of pictorial illustration

has been employed to the fullest possible extent;

and whatever success has been achieved in this

department, the credit of it is due to the admi-

rable skill of Ferdinand Froning, of Vienna, who

executed all the principal figures from photographs.

Special pains have also been taken to ascertain the

permanent results of all the cases reported, after the

lapse of long intervals of time, and fortunately this

has been practicable in almost all instances.

Two albums, containing each a collection of the

photographs from which the portrait figures illus-

trating this volume were engraved, have been de-

posited, the one in the Pathological Museum of the

New York Hospital, the other in the United States

Army Medical Museum, at Washington, D. C, where

they are accessible to any person desirous of con-

sulting them. Each photograph is designated by

a number corresponding to the figure in the volume

of which it is the original.
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Case I. In " Transactions of the Medical Society of the State

of New York," vol. 1864.
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To avoid repetition in the succeeding narrative

of cases, some general observations on the subjects

designated by the titles of the following chapters

will now be presented.

CHAPTER I.

TRANSPLANTATION OF SKIN.

Choice of Material.—In the choice of skin, which

is the material employed to supply an existing defi-

ciency, care should be taken that it be in a normal

and healthy condition. If, in consequence of a pre-

vious burn, the surface has become glossy, pale, and

of cicatricial formation, a patch taken from it for

transplantation, by dissecting it up from its under-

lying connections, would inevitably slough. Such a

patch could not maintain its vitality if nourished by

the circulation it would receive through its pedicle

alone ; the vascular support derived from its connec-
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tion with, underlying parts could not be dispensed

with. The author's experience on this point conclu-

sively establishes the fact that cicatricial integument

cannot be relied upon for transplantation, and should

not be used for that purpose. Another condition to

be observed is, that a patch of skin intended for

transfer should have its long axis correspond to the

direction in which the arterial vessels are distributed,

and the free extremity of the patch should point tow-

ard their destination. Upon the forehead, for exam-

ple, these important conditions are best secured by

raising the patch of skin required from above the

inner half of the eyebrow, where it would retain its

connection and derive its vascular support from a

branch of the ophthalmic artery, which emerges from

the orbit through the supra-orbitar notch.

Precision in Adaptation.—To secure precision in

adapting a patch of skin to a new locality to which

it is to be transferred, the following method will be

found satisfactory. After having prepared the space

which it is intended to fill up, by paring its edges,

and dissecting them up sufficiently from their under-

lying connections to permit them to be everted, and

also, if necessary, by notching the edges at intervals

to facilitate their eversion, an exact pattern of the

space should be cut from oiled silk, and the pattern

applied to the surface which is to supply the new

material. Small pins may then be temporarily in
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serted erect in the skin at intervals around the pat-

tern, and at a distance of one line from its margin,

as an allowance for shrinkage. A larger allowance,

however, must be made for the length of the patch

of skin beyond that of the pattern itself, so as to

permit the patch to be brought around edgewise

to its new location, without causing any strain at

its pedicle, which might obstruct the circulation,

and thereby endanger the vitality of the patch.

The outline of the pattern having been indicated

by the pins, the pattern itself may be dispensed

with, and the pins alone left to serve as a guide.

After the incision denning the patch of skin has

been made, the patch itself should be dissected up

from its underlying connections. Special care should

be taken on the forehead not to wound or detach the

pericranium.



CHAPTER II.

METHODS OF TRANSJFEE.

The transfer of a portion of skin to a neighbor-

ing locality may be made by different methods, the

choice of them depending upon the condition of the

parts involved. In the cases hereinafter reported

the methods employed were the following:

First Method. By Approximation.— If on both

sides of a space requiring to be filled up the ad-

joining skin is supple and movable, the opposite

edges of the space may be pared, and the adjacent

shin dissected up from its underlying connections to

a sufficient distance to permit the edges to meet

and be secured in contact by sutures. If there be

any strain on the sutures after the new adjustment,

it should be relieved by an incision through the

skin on either side of the wound, parallel with, and

at a suitable distance from it.

Second Method. By Sliding.—If, upon one side

only of a space requiring to be covered, the skin is

in a condition to be made available for transfer, a

patch of the required size, adjacent to the space, may

then be dissected up, and, being left connected at
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one end, may be glided edgewise toward the space,

and adjusted to it by sutures; the edges of the

space must of course have been prepared beforehand

for the purpose. The surface still left bare by the

transferred patch may sometimes be covered by dis-

secting up the neighboring skin, and stretching it

across the bare surface till it meets the edge of the

patch, where it may be adjusted by sutures.

Third Method. By Transfer to a Distance.—
Sometimes the material for supplying a deficiency

has to be taken from a locality at a distance from

the spot where the deficiency exists. This may be

done in two ways : 1. A ]3atch of skin, after having

been dissected up from its underlying connections,

but still remaining attached at one extremity, may

be transferred edgewise, and made to describe in its

circuit a quadrant of a circle, or even an entire semi-

circle, in reaching its new destination. In order that

the raw under-surface of the patch, when thus trans-

ferred, may lie in contact throughout its entire length

with subjacent raw surface, the intervening skin

must be displaced. This displacement, however,

should be effected in such, a way that the displaced

skin, retaining a connecting pedicle for its support,

may be made to change places with the transplanted

patch, and thus contribute, as far as it can, a covering

for the surface that has been left bare. This method

has been advantageously employed in several of the
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cases reported in this volume. In all of them the

forehead was the seat of operation, and in no instance

has a patch of skin, taken from the forehead in the

manner already described, failed to do well from

deficient vitality, or sustained any loss by sloughing.

2. The transfer of a patch of skin to a distant spot

may be effected by a jumping process, as follows:

An elongated patch of skin having been dissected

up, but left attached at one extremity, may be made

to jump over an intervening sound surface, and have

its free extremity adjusted to a distant spot where a

deficiency exists. After becoming ingrafted in its

new locality, the patch is to be severed, and its pedi-

cle replaced upon the bare surface from which it was

originally taken. But one example of this method

occurs in the following pages (Case III., p. 62).



CHAPTEK III.

TREATMENT OF RAW SURFACES LEFT TO HEAL BY
GRANULATION.

After the transfer of a paten of skin to a new

locality, more or less of the surface from which it

was taken must be left to heal by granulation. The

following method oftreating such a surface has proved

uniformly satisfactory, and is therefore confidently

recommended. After all haemorrhage has ceased, the

raw surface should be coated first with a uniform

layer of scraped lint, and then with an additional

layer of lint saturated with collodion. This dress-

ing soon stiffens and forms an artificial scab, which

will remain adherent for from six to ten days, when

it becomes detached by suppuration. In the mean

time the wound requires no other application ; it re-

mains in a quiescent state, with scarcely any surround-

ing redness or inflammatory tumefaction, and only a

slight discharge of matter escapes from one or more

points at the margin of the crust. On its separation

a growth of healthy granulations will be found at

the margin of the sore, and sometimes covering its en-

tire surface, even up to the level of the surrounding

skin. The application just described will hereafter

be known and referred to as the collodion crust.



CHAPTER IV.

SUTTTEES AND THEIE MANAGEMENT.

In plastic operations success depends so much, on

the proper management of sutures, that a particular

description of the different methods of employing

them will not be out of place. Three kinds of su-

tures have been employed by the author.

1. The Interrupted Thread Suture.—For the in-

sertion of sutures of this sort, trocar-pointed needles,

such as are used by glove-makers, are preferable to

any other. They may be had of all sizes at the

thread-and-needle stores. To guard against inversion

of the edges of a wound, which is a frequent cause

of the failure of primary union, the needle should be

inserted in such a manner that it will pass, obliquely

through the thickness of the skin, and in doing so

the deepest part of its track will be farther from the

confronted edges of the wound than it is at the

points of entrance and exit upon the surface. Thus

inserted, the thread on being tightened tends to

evert the edges of the wound, and bring their con-

fronted cut surfaces more perfectly into contact.

The confronting of the edges is further facilitated if,
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after inserting the first suture, instead of tying the

knot, the ends of the thread are made use of to

draw out the edges of the wound, while a second

neighboring suture is being inserted and tied ; the

same may be done with each additional suture in

succession. The sutures should also be inserted as

closely together as may be necessary to secure exact

coaptation of the edges. Their multiplicity is not

objectionable, inasmuch as at the expiration of

twenty-four hours, when agglutination of the edges

will have taken place, their number may be dimin-

ished by removing the alternate ones. Metallic

sutures, in the judgment of the author, possess no

advantage over thread, and are as liable to cause

ulceration as thread. Both will remain harmless as

long as they are needed, provided the edges of the

wound they are designed to hold in contact have

previously been liberated, so as to be relieved of all

strain upon them.

2. The Pin, or Figure-of-eight, Suture.—The in-

sertion of the pin is performed, with facility and pre-

cision, by the aid of an instrument devised by the

author, and first described in the New York Medical

Record, of July 1, 1869, under the name of "Suture

Pin Conductor." It consists of a needle two and

a half inches long, of the thickness of an ordinary

knitting-needle, slightly curved toward the point,

and fixed in a handle. From its point toward the



16 EEPAEATIYE SUEGERY.

handle, its thickness grows smaller for a distance

of half an inch, which facilitates its passage through

the skin and beyond. Its extremity is beveled off

to a sharp point on the concave side of the needle,

and is perforated lengthwise for a short distance on

its beveled face, like the point of an hypodermic

syringe. (See Fig. 1, «.) It is nsed in the follow-

ing manner : The edges of the wound which are to

be approximated, having been traversed by the con-

ductor guided by one hand, a pin, held between the

thumb and fingers of the other hand, is engaged by

Fig. 1.

its point in the perforated hole at the point of the

conductor, and held steadily in place while the con-

ductor is withdrawn. (Fig. 1, b.~) The pin follows

it with perfect certainty to its place, and is then

wound with loosely-twisted cotton-yarn passed in

figure-of-eight turns around both ends of the pin.
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The advantage of this instrument is, that with it the

pin can be inserted with great precision, and fresh

pins, when necessary, can be inserted near to and to

supply the place of old ones requiring to be re-

moved, without disturbing the newly-formed adhe-

sions. To guard against suppuration in the track

of the pin, and on the surface of the skin underlying

the yarn, the yarn itself should be removed at the

end of forty-eight hours, and sometimes of twenty-

four hours, so as to allow the constricted surface to

recover itself; after which fresh yarn should be ap-

plied. This change should be repeated daily after-

ward, till the removal of the pin on the fourth day,

beyond which time it should not be continued in

place. If the support afforded by the pin cannot

yet be dispensed with on the fourth day, it is better

to insert a fresh pin near by than to leave the old

one in place longer than four days. A patch of

three or four thicknesses of adhesive plaster stuck

together, and cut of a proper shape, may be laid

upon the surface of the skin, between the points

of entrance and exit of the pin, for the yarn to

rest upon, and to serve as an additional protection

against ulceration.

3. The Beaded Wire Clamp Suture.—This suture

is intended as an auxiliary for the support of other

sutures, and may be employed where it is important

to relieve them of strain, and thereby increase the
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chances of obtaining primary union. The following

is the method of inserting it. An ordinary darning-

needle, two inches or more in length, may serve for

the purpose, and should be threaded with a flexible

silver wire, previously charged at its knotted ex-

tremity, first, with a small perforated disk of leather

(such as may be found at any saddlers shop), and

then with a smooth, round glass bead. The ueedle

thus armed is then made to traverse the edges of

the wound at opposite points, and at a distance of

one inch or more from the edges. A second bead

Fig. 2.

should then be strung upon the other end of the

wire. While the opposite edges of the wound are

crowded toward each other and held in contact, the

free end of the wire should be drawn upon, and the

second bead slid down to its place against the skin,

and secured there by winding the wire three or four

times around the end of a friction match, or other

suitable piece of wood. The wire itself should be

left two inches long, so as to permit the clamp to be

tightened or loosened at pleasure.
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The further adjustment of the edges of the wound

to each other may then be completed by any required

number of interrupted thread sutures. The special

advantage of the clamp suture is, that it relieves the

other sutures of all strain, and admits of being

tightened or slackened, if necessary. It may remain

in situ, undisturbed, from six to ten days, and any

superficial ulceration produced by the pressure of the

beads against the skin heals readily after their re-

moval, without leaving any scar. Another advantage

is, that, if primary union wholly or partially fails to

take place, the edges of the wound are still main-

tained in contact, while union by the slower process

of granulation is going on.



CHAPTEE V.

METHODS OF OPEKATIOIST.

The observations under this head relate only to

the reconstruction of the mouth after the entire loss

of either the upper or lower lip, or of a considerable

portion of either. The two methods about to be

described have been successfully employed in several

of the following cases, and, in the results obtained, it

is believed these methods possess advantages over

other methods in use among surgeons, and they also

differ from them in some important respects. To

avoid repetition, they will now be described in de-

tail.

First Method.—In order to execute this method,

a preliminary operation must be performed to bring

the parts into a proper condition for it. For ex-

ample, the under lip being involved, the removal of

the diseased portion may be executed in two ways,

the choice of which should be determined by the

condition of the parts.

First Preliminary Operation is that for the re-

moval of the diseased part, by including it in a let-
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ter-V-shaped patch, as follows : An incision, commenc-

ing at a point within half an inch of the angle of the

mouth on both sides and dividing^ the lip border

should be carried downward on either side of the

morbid growth in converging lines, till both inci-

sions meet under the chin in the median plane. The

included Y-shaped patch should then be dissected up

from the underlying periosteum and removed. The

lining mucous membrane of the mouth should then

be divided on both sides of the wound, along the

line of its reflection from the jaw to the inside of

the lip, and the division continued outward as far

as is necessary to permit the edges of the V-shaped

wound to meet at the symphysis, and there be se-

cured together by sutures.

Second Preliminary Operation is that for the re-

moval of the diseased part by including it in a quad-

rilateral patch. Two incisions, dividing the lip border

at a distance of half an inch from the angles of the

mouth, should extend vertically downward on either

side of the diseased part, till they both connect with

a third transverse incision crossing the lower part of

the chin. After the removal of the included quadri-

lateral patch, the transverse incision should be con-

tinued outward, on both sides, to within a finger's

breadth of the angles of the jaw, and thence upward

a distance of two inches on the sides of the cheeks

in lines curving forward. The two cheek-flaps thus
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formed, both of which are lined with mucous mem-

brane, are then to be dissected up from the jaw, and

brought forward edgewise, so as to meet in front at

the symphysis, where they are to be secured together

by sutures. The surfaces left bare on both cheeks

by this transfer may be covered again by dissect-

ing up the skin bounding them posteriorly from its

underlying connections, and advancing it so as to

meet the edge of the transferred cheek-flap and be

adjusted to it by sutures. By both these preliminary

operations the mouth is made to assume a shape in

which the upper lip is folded upon itself, and over-

hangs the retracted and shortened under lip. Case

V., p. 87, furnishes an example of the application

of the second method just described. Fig. 3 illus-

trates the first method as completed on the cadaver.

The letter-V-shaped piece, excised from the under

li]3, remains attached and suspended below the chin,

and the edges of the wound are secured together by

sutures. After the parts thus adjusted have com-

pletely healed and regained their suppleness, the

special operative method by which the mouth is to

be restored to its natural shape may be undertaken.

It is as follows. In order to insure precision in

making the requisite incisions, their course should

first be designated by pins temporarily inserted erect

in the . skin at certain points, as shown by Fig. 3.

For example, letters a a represent two pins inserted
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at one finger's breadth below the under-lip border,

one on either side of the chin, a little to the outside

of the angle of the mouth, and both equidistant

from the median line ; b b are also two pins inserted,

one on either side, into the upper lip at the margin

Fig. 3.

of the vermilion border, both equidistant from the

median line, and at such a distance aj:)art as to in-

clude between them sufficient length of lip border

with which to form a new upper lip. The steps of

the operation are then the following : With the fore-

finger of the left hand placed on the inside of the

mouth, the left cheek is to be kept moderately on

the stretch, while with a sharp-pointed " Beer's " cor-
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nea knife it is transfixed at the point #, marked by

the lower pin on the left side of the chin. An inci-

sion is then to be carried through the entire thick-

ness of the cheek, upward and a little outward, a

distance of one inch and a half, to a point, c, near

the middle of the cheek. The left half of the upper

lip should next be transfixed at the point h, marked

by a pin on the vermilion border, and the incision

carried through the lip and cheek, outward and a

little upward, to join the first incision at its terminus

<?, in the middle of the cheek. A triangular patch,

b, c, a, will thus be formed, which will include the

entire thickness of the cheek, and whose apex will

be free and disconnected, while its base remains at-

tached toward the mouth. The next step is to trans-

fer this patch from the cheek to the side of the chin.

For this purpose an incision should be made on the

side of the chin from a, the starting-point of the first

incision, vertically downward to the edge of the jaw,

and to the depth of the periosteum. The edges of

this incision retracting wide apart, afford a V-shaped

space for the lodgment of the triangular patch, which

is now to be brought around edgewise, and adjusted

by sutures in its new locality on the side of the chin.

By this transfer the portion of upper-lip border that

formed a part of the base of the patch is brought

into a transverse line, continuous with the under lip,

and constitutes an extension of it. The space upon
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the cheek from winch the triangular patch was taken

is closed by bringing its edges together, and securing

them in contact by sutures. By this adjustment a

new and naturally-shaped angle is formed for the

mouth at the point b, on the vermilion border, where

the lip was transfixed in commencing the second in-

Fig. 4.

cision of the cheek. The incisions described above

should be made with the utmost precision, and spe-

cial care should be taken that the lining mucous

membrane is divided exactly to the same extent as

the skin itself. The same procedure may be applied

to the other side of the mouth and executed at the

same operation, as was done in Case V., p. 87. The
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mouth, when thus reconstructed, is of natural shape

and symmetrical form, as shown on the cadaver and

represented by Fig. 4. It consists of natural lip

border, and is lined throughout with mucous mem-

brane. Orbicular muscular fibres being retained in

the new structure, the natural action of the lips is in

a good degree preserved.

A Second Method.— Another method of recon-

structing the mouth, after the loss of one-half of the

upper lip and an adjacent portion of the cheek, is as

follows : It consists essentially in supplying the de-

ficiency of the upper lip by material taken from the

Fig. 5.

under lip. In such cases the under lip has itself be-

come considerably lengthened transversely. The fol-

lowing are the steps of this operation : the extremity

of the under lip, where it joins the right cheek, is
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to be divided through its entire thickness at right

angles to its border, and the division carried to the

extent of one inch from the border, a to b (Fig. 5).

From the terminus of this first incision, a second in-

cision is to be extended on a line parallel to the lip

border, a distance of one inch and a half toward the

chin, b to c. The quadrilateral flap thus formed

from the under lip is to be folded edgewise upon

itself, and made to meet the remaining half of the

upper lip, and be adjusted to it by its free extremity.

In order, however, to make this fold, the under-lip

flap must first be divided obliquely half across its

base, where it still retains its connection with the

chin by an incision in the line c to d.

The left half of the upper lip is also to be pre-

pared for the new adjustment, first, by liberating it

so that it can be glided toward the right side. This

is accomplished by incising the buccal mucous mem-

brane along the line of its reflection from the jaw to

the lip and cheek, and detaching the parts above

toward the orbit from the underlying periosteum.

Second, by paring a strip of vermilion border from

the extremity of the half-lip of sufiicient length to

permit the end of the half-lip to be matched to the

free extremity of the under-lip flap. The parts con-

cerned having been thus prepared, the under-lip flap

is next to be doubled edgewise upon itself, and its

free extremity adjusted to the half of the upper lip,
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and the two secured to each other in a vertical line

below the colunma nasi by sutures. The space be-

tween the newly-adjusted half of the mouth and the

neighboring cheek is to be closed by apjjroximating

the opposite parts and securing them to each other

by sutures after their edges have been carefully

matched. When the process of healing has been

completed, and the parts have regained their natural

pliability, the newly-constructed half of the mouth

Fig. 6.

—which has assumed a circular form and pouting

shape, as shown by Fig. 6—may be restored to its

natural angular shape and dimensions by a supple-

mentary operation, which may be executed as fol-

lows : An incision is to be made with great exact-

ness along the line of the vermilion border circum-

scribing the circular half of the mouth, and extend-
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ing to an equal distance on the upper and lower lij)s

(a to b). This incision should only divide the skin,

without involving the mucous membrane. A sharp-

pointed, double-edged knife should then be inserted

at the middle of this curved incision, and directed

flatwise toward the cheek, between the skin and

mucous membrane, so as to separate them from each

other as far as the new angle of the mouth requires

to be extended. The skin alone is next to be di-

vided with strong scissors, on a line with the com-

missure of the mouth outward toward the cheek (d

to c). The underlying mucous membrane is also to

be divided on a line opposite to, but not so far out-

ward as, the incision made through the skin. The

angle at the terminus of the incision of the mucous

membrane is then to be accurately secured to the

angle at the terminus of the incision of the skin, by

a single thread suture. The fresh-cut edges of skin

and mucous membrane above and below, that are to

form the new lip borders, are to be shaped by paring

first the skin and then the mucous membrane in such

a manner that the latter shall overlap the former,

after they have been secured together by fine-thread

sutures inserted close together. By this procedure

the natural shape of the mouth will be restored, as

is shown in Cases I. and II. The same method is

applicable where it is intended to extend the natu-

rally-shaped mouth beyond its existing limits.
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To avoid repetition, it may here be stated that

the inhalation of ether was employed in all the

operations reported in the subsequent pages.

The cases illustrating the subject of this volume

are arranged under three classes.

First Class.—Loss of parts involving the face,

and resulting from destructive disease or injury.

Second Glass.—Congenital defects from excess or

arrest of development.

Third Class.—Cicatricial contractions following

burns.



FIEST CLASS.

LOSS OF PAETS INVOLVING THE FACE, A1STD EESULTING

EEOM DESTEITCTIVE DISEASE OE INJUEY.

Case I.

—

Reconstruction of the Mouth and Repair

of the JVose after the Loss of the Might Half of the

Upper Lip, the adjacent Portion of the Cheek and

Ala Nasi, together with the entire Right Superior

Maxillary Bone.

Caeltojst Buegajst, aged twenty, native of Mary-

land, and a private soldier in Company B, Permall

Legion, Maryland Volunteers. The following par-

ticulars of his antecedent history were furnished by

Robert F. Weir, M. D., Assistant Surgeon United

States Army, in charge of the Army General Hos-

pital at Frederick, Maryland, where Burgan had been

a patient before coming to New York. He was

taken sick June 5, 1862, with rheumatic pains from

exposure to wet and cold while serving with his

regiment. He continued ailing till July 4th, when

he was sent to hospital and reported sick with

typhoid fever. On the 3d of August following he
3
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was transferred to the General Hospital at Frederick.

About August 10th, although his general condition

appeared to be improving, a small black slough, at-

tended with fcetor, showed itself upon the gum at

the root of the first upper bicuspid tooth on the

right side ; the slough spread rapidly outward tow-

ard the cheek, and inward upon the roof of the

mouth. Both bicuspids and the canine tooth dipped

out. The outer surface of the cheek became swollen,

red, and glistening; the right eyelids swelled and

closed. The gangrene continued to spread until it

had destroyed the right half of the upper lip, the

adjacent portion of the cheek and ala nasi ; it also

denuded the entire superior maxillary bone of the

same side. It was ascertained that, before coming

under Dr. Weir's charge, the patient had taken

within the space of two weeks, for the relief of ten-

derness of the right side, hydrarg. massge, gr. lxv

;

calomel, 3ij ; hydrarg. cum creta, 3j. During the

separation of the sloughs the fcetor was excessively

offensive. After they had all come away, healthy

action was established in the parts from which the

sloughs had separated, and patient's general health

steadily improved. On the 1st of October the right

superior maxillary bone having separated was re-

moved entire, together with the vertical plate of the

os palati attached to it, and a narrow strip of bone

belonging to the left maxilla adjacent to the suture
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in the median line where the two maxillae are articu-

lated with each other. (See Fig. 7.) The bone itself

is deposited in the Army Medical Museum, at Wash-

ington, No. 557. By the middle of October the

healing parts had so far contracted that the orifice

of the cavity in the face had diminished to nearly

one-half its original size upon the surface. Decem-

ber 31, 1862, Burgan was admitted into the New

Fig. T.

York Hospital, in a good state of health, with his

face in the following condition : The right eye was

sunken from atrophy of the eyeball, and the lids

closed. The right half of the upper lip, the right

ala nasi, and adjacent portion of the right cheek, to-

gether with the entire right superior maxillary bone,

were gone, leaving an extensive opening into the
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cavity of the inouth and the right nasal fossa. The

margin of the cavity at the surface was formed below

by the under lip, lengthened and extending obliquely

upward on the right side to the middle of the cheek,

where it terminated and adhered to the malar bone.

From this point the margin of the cavity continued

in a curved line below the inferior border of the

orbit to a point on the right side of the nose, one

finger's breadth below the inner canthus of the eye,

and thence downward to the apex of the nose along

the right side of the ridge. The columna nasi being

destroyed, the lower "border of the left ala and the

rounded margin of the left half of the upjDer lip

bounded the opening in this direction. Only one-

third of the under lip was situated to the left of the

median line, while two-thirds were situated to the

right of it. The skin at the margin of the opening

overlapped it, and dipped somewhat into its cavity.

The inner wall of the cavity, toward the median

plane, was formed by the septum nasi, deflected

somewhat to the left side. The septum itself be-

ing deficient below from the absence of its carti-

laginous portion, left the anterior extremity of the

left inferior turbinated bone and the lower orifice

of the nasal duct exposed to view. The roof of the

cavity was occupied by the inferior scrolled edge of

the middle turbinated bone belonging to the right

nasal fossa. The outer wall of the cavity presented
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a smooth surface, continuous below with the inner

surface of the cheek. The tongue occupied the floor

of the cavity, and was exposed to view. The pala-

tine process of the os palati, which forms the pos-

terior edge of the bony roof of the mouth and sup-

ports the velum, remained in situ, with its anterior

Fig. 8.

cicatrized edge stretching horizontally across the

middle of the cavity. The velum itself, thus sup-

ported in situ, performed its functions in deglutition.

The teeth belonging to the left upper maxilla, except

the middle' incisor and one molar, were in place.

Articulation was very defective, and resembled that

of a person with a bad cleft palate. (See Fig. 8.)
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In devising a plan for the repair of this extensive

loss of parts, it was judged indispensable, as a pre-

requisite step to any surgical operation, that some

artificial substitute should be adapted to the cavity

of the mouth that would supply the place of the lost

maxillary bone, and afford a solid support to the

soft parts that would have to be transposed for the

reconstruction of the mouth and the closure of the

cheek and nostrils. Mr. Thomas B. Gunning, a skill-

Fig. 9.

ful dentist of this city, to whom the case was sub-

mitted, generously undertook the execution of this

delicate and difficult piece of work. The fixtures

which he adapted were made of vulcanite, and

consisted of two principal pieces, superposed, when

in place, one above the other. The upper, or nose-

piece, occupied the nasal fossa, and filled out the

right half of the nose. It was hollow, and open in

front and behind for the free passage of air. (Fig. 9.)

The lower, or palate-piece, occupied the roof of the
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mouth, and supported upon its upper surface the

nose-piece. It consisted of a plate stretching across

the roof of the mouth and supplying the dental arch

at its margin on the right side, together with the

teeth belonging to it. Its left margin took support

from the existing teeth of that side, some of which

it embraced. (Fig. 10.) The surfaces of both pieces,

where they came in contact with the walls of the

nasal and buccal cavities, were channeled with fur-

Fig. 10.

rowed lines to facilitate the now of the secretions

back into the fauces. Their accurate adjustment to

each other, and to the cavities they were adapted to

occupy, permitted them to be worn without causing

any irritation. The light and indestructible nature

of the material of which the pieces were constructed
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adapted them admirably to their present use. On
trial patient found he could wear them constantly

with comfort, and could remove and replace them at

pleasure. The improvement of his articulation and

the increased facility of mastication they effected

when in place afforded him the highest satisfaction.

The requisite preparations being now completed,

it was decided to perform the first operation on the

26th of March, 1862. In order to guard by every

possible precaution against erysipelas, and other pre-

ventable complications, the patient was placed in an

outbuilding on the hospital premises which had not

been in use for several weeks, and where he and his

attendants would be the sole occupants.

First Operation.—Was performed as follows.

The First Step of the operation was to prepare the

left half of the upper lip. The lip being held on

the stretch, the buccal mucous membrane was incised

along the line of its reflection from the upper jaw to

the lip and cheek as far outward as the molar teeth.

The lip itself was then divided through its entire

thickness from the point where it joined the left

ala nasi, on a line j3arallel with the lip border, out-

ward to the middle of the cheek. The lip flap thus

formed was trimmed square at its free extremity.

The Second Step was to prepare the redundant

under lip, so as to employ it for supplying the defi-

cient right half of the upper lip. This was done
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according to the method described on page 26. After

the newly-adjusted parts had been secured by the

requisite sutures, the reconstructed right half of the

mouth assumed a circular shape, and stood promi-

nently forward. The Third Step had for its object

to close the open space in the right cheek, resulting

from the transposition of the parts effected by the

Second Step of the operation. It was executed as

follows : A transverse incision was carried through

the entire thickness of the right cheek on a line with

the commissure of the mouth, as far outward as the

anterior edge of the masseter muscle, and beyond it

only through the skin covering the muscle. In order

to glide forward the divided cheek, the buccal mucous

membrane alone was divided along the anterior edge

of the masseter, above and below the transverse in-

cision. This allowed the cheek to come forward and

meet the outer margin of the transposed under-lip

flap. Their confronting edges, after being pared and

matched to each other, were secured in exact coap-

tation by silver-wire and fine-thread sutures, inserted

close together. Before closing the parts, the numer-

ous ligatures that had been applied to bleeding ves-

sels were loosely twisted into a skein, and brought

out to the surface at the outer angle of the transverse

incision. The operation now completed had occupied

nearly three hours, owing in part to the frequent in-

terruptions necessary to maintain the effect of the
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ether. No adhesive plaster was applied. Warm-

water dressings were directed to be kept to the parts.

March 23d.—Progress favorable
;
pulse 90. In-

flammatory tumefaction moderate. The yarn upon

the pins in the upper lip being sunken in the swollen

parts, it was removed, and, after allowing the under-

lying constricted surface to recover itself, fresh yarn

was applied. Liquid nourishment and drinks were

taken without difficulty. Patient experiences no un-

easiness from the presence of the artificial fixtures.

Injections were employed to cleanse the spaces be-

tween and around them.

28th.— General condition favorable
;
pulse 90.

Swelling extended to the right side of the neck,

below the jaw. No indications of deficient vitality

existed at any point. E-emoved the alternate thread

sutures and the silver-wire sutures from the lip.

29th.—Progress still favorable; pulse 104. Co-

pious suppuration is taking place from the track of

the ligatures, and is somewhat offensive. Removed

additional thread sutures. At the junction of the two

halves of the upper lip the new adhesions were in

danger of giving way, owing to tension. To prevent

it a fresh pin was inserted between the two old ones,

which were then removed.

30th.—Several ligatures have come away. Sup-

puration diminishing and no longer offensive; re-

moved the sutures from the vermilion border.
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Slst.—Removed the supplementary pin suture,

and supported the upper lip with adhesive plasters.

April 9th.—Parts had all healed, and dressings

were no longer required. The result is shown by

Fig. 11.

Fig. 11.

The parts involved in the preceding operation

having regained their natural suppleness, a Second

Operation was performed April 23d, for the purpose

of restoring to the right half of the mouth its natural

angular shape, and lengthening it at the same time.

Second Operation.—Was performed according to

the method described on page 28. At the expiration

of twenty-four hours after the operation the alternate
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thread sutures were removed, and on each succeeding

day others were got rid of, as fast as they could be

dispensed with, until the fourth day, when healing

was complete, and the last suture was removed. The

result was satisfactory, and is shown by Fig. 12.

Fig. 12.

The dental fixtures having been worn constantly

for more than six weeks, it was found necessary to

remove them, in order to relieve the natural teeth

of the left upper maxilla from the too great pressure

to which they had been subjected by the insertion

of pieces of sponge between the right cheek and the

artificial teeth belonging to the palate^plate ; these

sponges had been employed to resist the contraction
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of the newly-cicatrizing parts. During the succeed-

ing eight weeks, in which the dental fixtures were

left out of use, the parts underwent changes which

require some particular notice. For instance, wher-

ever the incisions involving the right cheek had di-

vided the lining mucous membrane, tense salient

bands had formed. One of these crossed the inside

of the cheek horizontally, another extended upward

and backward, deep below the orbit; both bands

were continuous in front with the upper border of

the transposed under-lip flap, which now constituted

the right half of the upper lip. This same border

also formed the lower margin of the still-existing

opening into the right cheek, which corresponded to

the deficient right ala nasi. In attempting to open

the mouth, these bands were put tightly on the

stretch, and, proceeding from a point above the outer

incisor tooth of the left upper maxilla, they pre-

vented a separation of the jaws beyond a space suffi-

cient to admit a finger edgewise between the teeth.

A firm adhesion between the cheek and lower jaw,

on the right side of the chin, was an additional ob-

stacle to the separation of the jaws. This condition

of the parts was an insuperable obstacle to the re-

introduction of the dental fixtures, and required to

be overcome preparatory to any further operation.

This was done without anaesthesia in the following

manner: A pair of blunt-pointed scissors, curved
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flatwise, was introduced into the mouth, guided by

the forefinger of the left hand, and with them the

upper band was divided at its remotest point under

the orbit. The horizontal band was also freely di-

vided at its farthest point, and the adhesions between

the cheek and lower jaw were also freely liberated.

Considerable relaxation of the yjarts was thus ob-

tained, but not sufficient for our purpose, until the

left half of the upper lip was a second time divided

through its entire thickness horizontally along the

line of the cicatrice left by the first operation. This

had the desired effect, and the replacement of the

dental fixtures was now accomplished by Mr. Gun-

ning himself, who was present on the occasion.

Third Operation.—Performed June 18th, at 3 p.m.

The object of it was to close the remaining opening

in the right cheek, and cover the adjacent side of the

nose with a patch of skin, to be taken from the left

half of the forehead. The opening, as shown by

Fig. 12, involved the right half of the nose below

the os nasi, and the adjacent cheek as far out as

its middle. The lower border of the opening ex-

tended in a line from the inferior edge of the left

ala nasi horizontally across to the middle of the

right cheek, and formed also the upper margin of the

newly-transposed under-lip patch. In order better

to adjust the edges of the patch of skin that was to

be brought down from the forehead, the skin at the
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margin of the opening was dissected up from its

underlying connections sufficiently to permit it to be

everted. At the outer margin of the opening, which

corresponded to the anterior edge of the masseter

muscle, the skin, which dipped somewhat into the

cavity, was detached more extensively, so as to per-

mit it to be glided forward, and thus contribute to

the closure of the opening. A pattern of the shape

of the opening, but somewhat exceeding it in size,

as an allowance for shrinkage, was then cut from

oiled silk and laid upon the left half of the forehead,

in an inverted position, with its broadest part di-

rected upward, and its narrowest applied above the

inner half of the left eyebrow. An incision was then

commenced at the tip of the nose, Fig. 12, a, and car-

ried upward along its dorsum, skirting the margin

of the opening, and extending beyond it obliquely to

the inner extremity of the left eyebrow, b, where it

encountered the right margin of the pattern, and was

continued thence around its entire circumference till

it reached the middle of the left eyebrow, c. The

included patch of skin was then dissected up from

the pericranium, and left attached below at the supra-

orbital' ridge by its pedicle, which measured one inch

in breadth. In order that the patch from the fore-

head should, after its transfer, have its under surface

lie in immediate contact with raw surface, the skin

intervening between the eyebrows was dissected up
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and removed. The patch itself was then brought

round edgewise from left to right, and above down-

ward, till it reached its new location on the right

side of the nose and cheek, where it was adjusted

with its straight edge along the entire length of the

dorsum nasi, and secured there by three pin su-

tures, inserted at equal distances apart, and addi-

tional intermediate fine-thread sutures. What had

now become the right border of the patch in its new

locality, was adjusted to that part of the margin of

the opening which involved the cheek, and was se-

cured to it by fine-thread sutures, inserted close to-

gether. The inferior and outer angle of the patch,

which, after its junction with the cheek, would bound

the nasal orifice on the right side, was adjusted as

follows: At the angle where the outer and inner

borders of the opening in the cheek met, a strip, half

an inch long, was raised from the inferior border,

and left attached toward the median line. The

angle of the patch was then adjusted in its place,

and the detached strip applied to its inner raw sur-

face, and made to line it. The edges of the trans-

verse incision, by which the left half of the upper

lip had been liberated the second time, were again

secured to each other by sutures. The ligatures that

had been applied to bleeding vessels were brought

to the surface at the nearest point of exit. The raw

surface left upon the forehead was coated with a col-
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lodion crust, in the manner described on page 13.

Lint was stuffed between the cheek and jaw, on the

right side of the chin, to prevent adhesion from

again taking place. Warm-water dressings were

applied to the forehead and cheek, and dry warmth

to the nose, by means of a bat of cotton and a vial

of hot water suspended in contact with it. Although

the operation occupied nearly three hours, it was not

followed by any unpleasant effects from the long-

continued administration of ether.

June 19th.—Patient passed a comfortable night,

and obtained some sleep. The transferred patch was

cool to the touch, the difference of temperature being

10°. Covered the surface with threads moistened

with spirits of turpentine, and continued the same

applications.

20th.— Progress favorable; temperature of the

patch was restored and well sustained. The con-

fronted edges of the patch and adjacent skin were

alike tumefied, and showed no difference in their de-

gree of vitality. Changed the yarn on the pins.

22d.—Patient continued to do well. Removed

the only remaining pin from the tip of the nose, and

the alternate thread sutures at other points.

23d.—Removed other sutures; all the ligatures

had come away.

2Uh.—The edges of the patch had united at all

points by first intention.
4
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26th.—The last suture was removed. Strips of

adhesive plaster were applied to support the newly-

healed parts.

27th.—This being the ninth day, the collodion

crust separated and dropped off, exposing a healthy

granulating surface, nearly on a level with the sur-

rounding skin. Scarcely any inflammatory redness

or swelling had at any time appeared around the

margin of the crust.

July 2tth.—Continued favorable progress. The

transferred patch in its new connections had under-

gone a process of hypertrophy, and obtained a uni-

form thickness of half an inch. The adjacent skin, to

which it was united, participated in the same thick-

ened condition to a distance of one-quarter of an inch

from the line of junction. The surface of the patch

was .paler than the neighboring skin ; the sore upon

the forehead had progressively diminished in size.

Upon the upper part of the nose, and between the

eyebrows, the skin was gathered into a bulging fold,

in consequence of the doubling of the pedicle of the

patch upon itself in its transfer from the forehead.

The conspicuous disfigurement thereby produced was

now to be removed by a

Fourth Operation.—Performed August 8th. Two
parallel incisions, commencing one on either side of

the dorsum nasi, were continued upward on the

forehead, where they converged and met so as to in-
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elude the bulging fold of skin in a tongue-shaped

strip, which was itself dissected up from its under-

lying connections. Narrow strips of skin were re-

moved from the edges of the wound on either side,

to make room for the strip, which was spread out

and replaced in an advanced position, and secured

by numerous sutures to the adjacent skin on all sides.

With a view to reduce the excessive thickness of the

new ala nasi, at its inferior margin, where it bounded

the orifice of the nostril, a prism-shaped strip, pene-

trating deep between the outer and inner surfaces,

was excised, and the wound closed by fine-thread

sutures. Both these operations were followed by

primary union, and did well.

September 1st.—The wound surface upon the fore-

head had healed, leaving a cicatrice scarcely exceed-

ing one-third the size of the original wound. The

shrinkage which the nose-patch had undergone had

produced a deep furrow along the cicatricial line,

occupying the lower third of the riclge of the nose.

The furrow terminated below, at the apex of the nose,

in a deep, unsightly notch. To remedy this disfigure-

ment was the design of a fifth, and final, operation.

Fifth Operation.—Performed October 27th, as fol-

lows : Two parallel incisions were made, one on either

side of the furrow, penetrating deep in converging

planes, so as to include both sides of the furrow and

the notch below. The opposite edges of the wound
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were secured in accurate contact by two pin sutures

and three fine-thread sutures. Within six days the

sutures were all removed and perfect union obtained.

A great improvement in the appearance of the nose

was the result of this operation. In June, 1864, Bur-

gan was in the enjoyment of good health, and had

for several months preceding discharged the duties

of an assistant-nurse in a large ward of the hospital.

The hypertrophied condition of the nasal patch still

persisted giving to the right half of the nose a

plump form. When the surface was pricked, the

sensation was no longer referred to the forehead as

at first, but to the actual seat of irritation. The cica-

tricial bands on the inside of the right cheek had

been kept from again contracting by the persevering

efforts of the patient, who had faithfully executed

the directions given him, to introduce one or more

fingers into the mouth and stretch the bands to their

utmost limit, and to repeat the operation several

times daily. The artificial substitute for the right

maxilla, which consists of a palate-plate that covers

the roof of the mouth, and supplies the lost teeth of

the right side, is the only piece now worn, the nasal

piece having been dispensed with for a long time.

It is worn constantly with entire comfort, and can

be removed and rej^laced at pleasure. With it pa-

tient is able to masticate all kinds of food, and artic-

ulation, which without it was scarcely intelligible,
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now betrays very little defect. In May of 1871 the

author visited Burgan at his home, in the suburbs

of Baltimore, and found him a married man, and

father of two children.' He enjoyed good health,

and was pursuing a laborious occupation. He still

wore constantly the same palate-plate that had been

JFjg. 13.

adapted in March, 1863. Time had considerably

improved the condition of the right cheek and nose.

The cicatricial lines on the surface of the cheek were

no longer elevated ridges, but had shrunk into shal-

low furrows, and become much less conspicuous.

The cheek itself was pliable at all points, and the

right half of the nose retained its plump shape, al-
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though it had lost its excessive thickness. Fig. 13

is from a photograph, taken at Balch's Studio in Bal-

timore, in 1871.

Case II.

—

Reconstruction of the Mouth and Repair

of the Nose after the Loss of the Right Half of the

Upper Lip, the Adjacent Portion of the Cheek, and

Right Ala Nasi.

John MicHiELis, aged eleven, of German parent-

age, a resident of Jamaica, L. I., was admitted into

St. Luke's Hospital in April, 1866. The loss of parts

sustained in this case happened in the progress of

malarial fever, with which he was attacked in the

month of September preceding. After a fortnight's

treatment, during which, according to his mother's

statement, he took a great deal of medicine, slough-

ing invaded the right half of the upper lip and ad-

jacent cheek. At the expiration of about ten weeks

the parts from which the sloughs had separated were

healed, and had assumed the condition in which they

were at the time of his admission to the hospital.

It was as follows : The right half of the upper lip,

the adjacent portion of the right cheek, and the right

ala nasi, were gone. The upper front teeth and

gum-surface belonging to the right half of the upper

maxillary bone were bare and exposed to view. A
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supernumerary canine tooth emerged from the gum

above the level of the other teeth, in the space

between the outer incisor and canine teeth, and

formed a conspicuous feature in the disfigurement

of the face. The gum-surface above these teeth was

incrusted with a brownish scab, from underneath

which healthy pus escaped on pressure. On the

right side of the nose a semicircular notch occupied

the place of the ala that had been destroyed. The

upper edge of the notch corresponded to the lower

margin of the os nasi. The septum and columna

nasi were entire. The cicatrized margin bounding

the deficiency in the cheek was sunk, and closely

adherent to the upper maxilla above the teeth. The

lower-lip border was lengthened on the right side,

and stretched obliquely outward and upward to the

alveolar border of the upper jaw, where it adhered

to the gum-surface above the bicuspid teeth. From

this point of adhesion a linear cicatrix one inch long

extended outward, and a little downward, half across

the cheek, depressing the surface and adhering to

the underlying parts. The median line divided the

under-lip border unequally, three-fifths of the border

lying to the right and two-fifths to the left of it.

The remaining left half of the upper lip was shrunk,

at the point where its vermilion border terminated

below the columna nasi. The motions of the lower

jaw were unrestricted. The patient's general health
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was good. The outer incisor, canine, and super-

numerary canine teeth of the upper jaw were ex-

tracted preparatory to an operation. Fig. 14 shows

the condition of the face just described.

Fig. 14.

First Operation was performed May 18th as fol-

lows : The left half of the upper lip, being held upon

the stretch, was detached from the jaw by an in-

cision of the buccal mucous membrane, carried along

the line of its reflection from the jaw to the lip and

cheek, and extended outward as far as the molar

teeth, and also upward on the level of the periosteum

toward the orbit. This permitted the lip and cheek
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to be glided over toward the right side. A strip of

the vermilion border, one inch in length, was pared

away from the extremity of the half lip and left at-

tached temporarily to it. Material with which to

supply the deficient half of the upper lip was next

obtained from the redundant right half of the under

lip. It was done according to the method described

on page 26, and also employed in Case I. (see page

38). The quadrilateral flap (a, b, <?) thus formed

from the under lip was adjusted by its free extrem-

ity, after being brought round edgewise to the left

half of the upper lip, and the two were secured to-

gether in a vertical line below the columna nasi by

two pin sutures and several fine-thread sutures. The

open space in the right cheek, remaining after the

transposition of the parts as just described, was now

closed in the following manner : An incision, one

inch and a half long (e to/), was carried transversely

across the right cheek, on a level with the middle of

the nose, to a point one inch below the outer canthus

of the eye, and thence downward in a curved line

(/to g), with its convexity directed backward to a

point within one inch of the margin of the lower

jaw. The quadrilateral flap of skin (b, e,f, g), lined

with mucous membrane, was dissected up from the

jaw, but left attached below. It was then slid for-

ward edgewise till its anterior border met the outer

border of the newly-transposed under-lip flap, and
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the two were matched together and secured by pin

sutures and fine-thread sutures, distributed so as to

effect the most exact adjustment of the edges to each

other. In order to cover the bare surface remaining

on the cheek after the transfer just made, the in-

cision <?,/, crossing the cheek, was* prolonged to the

point h, upon the temple, and the angle of skin, h,

f, g, included between it and the vertical incision,

f, <7, was dissected up from its underlying connec-

tions sufficiently to allow it to be drawn forward

and cover the bare surface, and there be adjusted

with sutures. The reconstructed right half of the

mouth had now assumed a circular and pouting

form, a defect which it was intended to remedy by

a subsequent operation. The same after-treatment

was employed in this case as in the preceding one,

and with a like good result. There was no lack of

vitality, nor sloughing, at any point. The inflam-

matory tumefaction was moderate, and the sutures

were removed in succession as they could be dis-

pensed with. On the tenth day all had been got

rid of, and patient was out of bed and able to go

about. The result of the operation is shown in

Fig. 15. The notch involving the right ala of the

nose, constituting as it did a part of the original de-

fect, now formed with the adjacent cheek and upper

lip a foramen capable of admitting the end of a

finger. The closure of this foramen was next to be



LOSS OF PAKTS FROM DISEASE. 57

attempted by a secQnd operation, which was per-

formed on the 18th of June, as follows

:

Fiu. 15.

Second Operation.— The edge of the foramen,

where it involved the cheek and upper lip, was

pared and everted. On the right side of the apex

nasi an incision, skirting the edge of the notch, was

carried np obliquely over the dorsum of the nose to

the inner extremity of the left eyebrow, a to b. A
second incision, commencing at the opposite edge of

the foramen upon the right cheek, was carried up-

ward upon the right side of the nose parallel with

the first incision to the inner extremity of the right

eyebrow. The skin included between these two in-
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cisions was dissected up from the side of the nose,

and between the eyebrows, and removed.
1 A pat-

tern of the shape of the bare surface thus prepared

was cut from oiled-silk, and laid upon the forehead

above the inner half of the left eyebrow. The in-

cision previously made, that terminated at the inner

extremity of the left eyebrow, was then continued up-

ward along the right edge of the pattern, and onward

around the rest of its margin to the middle of the

eyebrow. The included patch of skin was then dis-

sected up from the pericranium, but left attached

below at the margin of the orbit where its pedicle

derived a vascular support from a branch of the

ophthalmic artery emerging from the orbit. The

patch of skin was now brought down edgewise from

left to right to its destined locality, and its edges

accurately adjusted to the edges of the space pre-

pared for it, by pin sutures and fine-thread sutures

inserted close to each other. A short piece of gum-

catheter was inserted in the nasal orifice, and main-

tained there for the purpose of establishing a per-

manent aperture. The opposite edges of the bare

surface upon the forehead were approximated, and

held in contact by sutures and strips of adhesive

plaster.

1 This portion of skin it would have heen hetter to save and \itilize

for covering the bare surface on the forehead, as was done with great

advantage in subsequent similar operations.
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The after-treatment was the same as already de-

scribed in previous operations. The subsequent prog-

ress was favorable. The transposed patch main-

tained its vitality, and united by primary adhesion

at all points except at its lower extremity, where,

after suppurating for several weeks, it healed at

Fig. 16.

length by the granulating process. The wound upon

the forehead failed to heal by adhesion, but finally

healed by granulation, the edges being held approxi-

mated during the process by adhesive-plaster, so that

the resulting cicatrice was reduced to almost linear

dimensions. The result of the operation is shown

by Fig. 16.
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On the 31st of July, patient was allowed to go

to his home to recruit. After his return to the

hospital much improved in health, a third operation

was undertaken for the purpose of restoring the

newly-reconstructed right half of the mouth, which

had assumed a circular, protruding form, to its natu-

ral angular shape, and at the same time to lengthen

the mouth on the same side.

Third Operation was performed September 26th,

according to the method described on page 28. An
operation was also performed at the same time for

the removal of a conspicuous ridge of skin occupying

the upper part of the nose, and the space above be-

tween the eyebrows. It had resulted from the fold-

ing upon itself of the pedicle of the patch of skin

that had been brought down from the forehead.

Two curved incisions were carried, one on either side

of the elongated ridge, and made to meet at its op-

posite extremities. The elevated skin included be-

tween the incisions was removed, and the opposite

edges of the wound were brought together and se-

cured by sutures. Primary adhesion followed in

both operations, and an excellent result was ob-

tained.

A great improvement of the external appearance

of the right half of the face had been effected by the

operations already performed, but there still re-

mained a serious defect dependent on cicatricial con-
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tractions on the inside of the right cheek, which held

the jaws together and prevented the teeth from

being separated in front more than half an inch.

A single cicatricial band of mncous membrane on

the inside of the right cheek, close to the angle of

the month, presented the greatest resistance to the

separation of the jaws. With the view of remedy-

ing this defect it was proposed to lengthen the

mouth, which was scanty on this side, by extending

the angle farther toward the cheek. In doing this

the constricting cicatricial band on the inside of the

cheek would be divided, and the jaws thereby liber-

ated. For this purpose a fourth, and final operation,

was performed in July, 1868.

Fourth Operation was a repetition of the pre-

ceding third operation, and secured the desired re-

sult, so that the mouth became more symmetrical in

shape, and the teeth could be separated one inch

in front.

Before leaving the hospital the patient was in-

structed to insert wedges of wood between the upper

and lower molar teeth, and wear them as long at a

time, and as often daily, as possible, with the view

of increasing the power of separating the jaws. A
progressive improvement was afterward observable.

In April, 1871, the mouth could be opened and the

jaws separated to the fullest extent. The right cheek

was pliable, the cicatricial lines on its outer surface
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Fig. 17.

had shrunk and become much less conspicuous. Fig.

17, copied from a photograph taken at this time,

shows the final result.

Case III.

—

Reconstruction of the Nose and Mouth

after the Loss of the Nose and entire Tipper Lip.

Jane Tucker, aged twenty-six, native of Ireland,

unmarried, admitted into St. Luke's Hospital, March

10, 1866. The antecedent history of her case is as

follows : When about seven years old, sores formed

on the inside of her nose, from a practice she was
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addicted to of constantly picking her nose with her

fingers. Destructive ulceration followed, which ex-

tended to the upper lip, and finally resulted in the

condition in which she was when admitted into the

hospital. It was as follows: The nose below the

nasal bones was sunk to the level of the cheeks,

and both nostrils were blocked up, the only external

opening being a small perforation situated in the

median line on a level with the floor of the nasal

cavity, and of a size capable of admitting an ordi-

nary probe. The ossa nasi still remained in situ.

The upper lip was entirely gone, leaving uncovered

the upper front teeth and adjacent gum-surface

within an angular space bounded by two lines

which diverged from a central point on a level with

the floor of the nostrils, and descended to the angles

of the mouth. These lines also marked the limits

of the sound skin on either side. Both angles of the

mouth were entire, and the under lip was of ample

dimensions, being even somewhat pendulous. Pa-

tient's general health was good. Fig. 18 shows the

condition just described.

First Operation.—The design of the operation

was to reconstruct the upper lip from the redundant

material of the lower lip. It was performed on the

28th of March, as follows : An incision, commencing

at the median line, on a level with the floor of the

nasal cavity, was carried outward and downward on
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both sides of the face in a curved line so as to cir-

cumscribe both angles of the mouth, and terminate

at a point below the junction of the middle and

outer third of the under lip (a to b, a to <?, Fig. 18).

These incisions divided the entire thickness of the

cheeks and lip, and in their course were kept at a

Fig. 18.

uniform distance of one inch and a quarter from the

angles of the mouth and the under-lip border. The

flaps thus formed on either side were brought toward

each other edgewise, and their ends, after being

pared and made straight, were adjusted to each other

on a vertical line in the median plane, and secured
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by three pin sutures and intermediate thread sutures.

What had now become the upper border of these

united flaps was adjusted to the opposite cut edge

of the skin above, and secured by sutures. In order

to close the open spaces between the newly-trans-

posed flaps and the cheeks on either side, from which

they had been detached, it was necessary to liberate

the cheeks by incising the mucous membrane on the

inside of the mouth, above and below, along the

line of junction between the cheeks and the jaw-

bones. This permitted the cheeks to be brought

forward to meet the flaps encircling the new mouth,

and close up the spaces between them. This adjust-

ment was secured by pin sutures and thread sutures

distributed so as to afford support to the parts at

all points, and effect the most exact coaptation of

their edges. No bare surface was left uncovered.

The reconstructed mouth necessarily assumed a cir-

cular and pouting shape. Primary union followed

at all points, except where the flaps came together

in the median line below the nasal cavity. Here it

failed in consequence of sloughing of the newly-

united edges, which separated from each other except

at the upper third of their line of junction. This

separation, including as it did the lip border, left the

upper front teeth again uncovered as before, though

not to so great an extent.

Patient remained in the hospital till the 24th of
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July, when she was discharged in ordinary good

health. On the 13th of March, 1867, she was ad-

mitted into the New York Hospital to undergo fur-

ther oj>erations. It was now proposed to remove the

obstruction of the nostrils, and afford a free passage

for air through them, thereby enabling the patient

to have an artificial nose adapted.

Second Operation.—A vertical incision was car-

ried from a point midway between the eyebrows

downward upon the nose to a point on a level with

the floor of the nasal cavity ; a transverse incision

crossed the lower extremity of this vertical incision,

and extended one inch on either side of it, the two

forming together an inverted letter-T-shaj>ed incision.

The angular flaps of skin on either side were dis-

sected up, and the sunken parts blocking up the

nasal orifice were cleared away from between the

ascending nasal processes of the superior maxillary

bones, which form on either side the lateral bound-

ary of the nasal fossae. The skin was then pared to

correspond to the bony margin of the new opening

and left to cicatrize, which it did in due time, leav-

ing a permanent aperture with rounded edges, and

of the shape of an inverted heart, measuring three-

quarters of an inch in its vertical, and five-eighths

of an inch in its transverse, diameter. (See Fig.

19.)

Third Operation was performed on the 14th of
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April, 1867. Its object was to attempt once more

the reconstruction of the upper lip. Although the

first operation on the mouth had been only partially

successful, an important advantage had been gained

by securing a covering of skin between the upper

front teeth and the nasal orifice. The steps of the

operation were the following : An incision was com-

menced about half a finger's breadth below the nasal

orifice and carried along the margin of the newly-

transposed skin, and continued on both sides out-

ward and downward in a curved direction, so as to

circumscribe the angles of the mouth, and terminate

at corresponding points on each side of the chin,

below the junction of the middle and outer third of

the under-lip border. These incisions were kept at

a distance of one inch from the angles of the mouth

and the under-lip border, and divided the entire

thickness of the cheek. The two lateral flaps thus

formed were brought together edgewise and made

to meet in the median line, where their ends, after

being squared, were adjusted together by sutures.

The outer (i. e., toward the cheeks) edges of these

united flaps were readjusted to the opposite edges

of the cheeks, from which they had just been de-

tached, by the same procedure as had been employed

in the first operation, of which this was almost an

exact repetition. As a result of this operation the

mouth again assumed a circular and pouting shape.
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The subsequent management of the sutures was the

same as has been already described in previous op-

erations. The edges of the flaps at their junction in

the median line below the nasal aperture, and at

their junction with the cheek, to the distance of one

inch on either side of the median line, assumed a

livid, ashy appearance, and failed to unite by pri-

mary adhesion.

Erysipelas of a mild form showed itself on the

16th of April, attended with moderate swelling; on

the 19th it had disappeared. The sloughy edges of

the wound having cleared off and begun to granu-

late, it now became imperative to maintain them in

contact during the process of union by granulation.

This was effected by sutures, inserted at every point

where they could afford support. General invigor-

ating treatment was also enforced, such as sulph.

quinise, iron, wine, and generous diet.

From this date onward to the 7th of May, the

most assiduous care was required to support the

edges in contact with each other. Sutures were re-

newed at every available point once in two or three

days, and removed before they had time to produce

suppuration. Strips of adhesive-plaster were also

employed for support. Union was at length secured

at all points. The left half of the new upper lip,

having suffered most from sloughing, is somewhat

shrunk, and also slightly notched, at its border,
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where it joins the right half in the median line.

The resnlt thns achieved, though not perfect, has

nevertheless brought the parts into a condition in

Fig. 19.

which it will be possible by another operation to

restore the mouth to its natural shape.

Fourth Operation.—The mouth having assumed,

as a result of the preceding operation, a circular

form, it was the design of the fourth operation to

restore it to its natural angular shape. It was exe-

cuted in July, 1867, on both sides of the mouth

simultaneously, according to the method described

on page 28, and was followed by a satisfactory re-
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suit, as shown by Fig. 19. After leaving the hos-

pital in January, 1868, the patient had an artificial

nose, made of vulcanite, adapted to her face. She

wore it for some time, but without any satisfaction,

and finally cast it aside in disgust.

On the 8th of January, 1869, Jane was again ad-

mitted into the New York Hospital, to undergo an

operation for the construction of a nose, the material

for which was to be taken from the forehead.

Fifth Operation.—As a preliminary step to this

operation, a nose was modeled in wax by a sculptor

upon a plaster cast of the patient's face previously

taken for the purpose. This served as a pattern

from which to determine the size and shape of the

patch of skin that would be required. The external

nasal aperture was then prepared by carrying an

incision along its margin on both sides, and dissect-

ing up the outer edges of these incisions toward the

cheeks, so as to adapt them for coaptation with the

lateral edges of the patch of skin that was to form

the new nose. A pattern, cut from oiled-silk and

shaped upon the model of the nose, was laid upon

the forehead in an inverted position, with its pedicle

of attachment applied above the left supraorbital*

notch, and its long axis lying obliquely upon the

forehead and inclining to the right of the median

line. An incision, involving the thickness of the

skin, was then carried around the margin of the pat-
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tern, and the included patch of skin, after being dis-

sected up from the pericranium, was left attached

below at the margin of the orbit. The skin covering

the space between the eyebrows and the ossa nasi

was displaced, to afford a continuous raw surface to

which to apply the under surface of the patch, when

brought down from the forehead. This portion of

skin, however, was left attached at the inner extrem-

ity of the right eyebrow and reserved for subsequent

use. The patch itself was then brought down edge-

wise from the forehead to its destined location over

the nasal aperture, to the edges of which (prepared

as described above) the edges of the patch were ac-

curately adjusted and secured by numerous sutures.

The bare surface left upon the forehead was covered

at its lowest part by the reserved portion of skin

that had been displaced from between the eyebrows.

The upper portion of the bare surface was treated

by covering it with a collodion crust (see page 13).

The cavity of the newly-constructed nose was stuffed

with lint to maintain it plump and in good shape.

The patch, in its new locality, underwent no appar-

ent change in color or temperature. Primary union

followed at all points except on the right side of the

nose, high up, where suppuration took place between

the edges of the wound, for a distance of three-

quarters of an inch.

Several weeks after the operation just described,
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an attempt was made to close the opening by paring

its edges and securing them in contact by sutures.

To my great disappointment sloughing followed, and

an enlargement of the size of the opening was the

consequence. After a further delay of several months

the opening still existed, and measured three-fourths

of an inch in its vertical, and half an inch in its trans-

verse, diameter. The closure of this opening was

next attempted by a

Sixth Operation.— It was executed as follows

:

The edges of the opening were pared and everted.

A patch of skin, of suitable shape and size, was

raised from the forehead above the opening, and left

attached below at the supraorbital notch on the

right side. It was then turned down and adapted

to the opening, with its cuticular surface directed

toward the nasal cavity and its raw surface outward.

Fine-thread sutures were inserted in close proximity

to each other, to secure the most accurate adjustment

of the edges. In making this transfer it was neces-

sary to stretch the flap across an intervening space

of sound skin of about a finger's breadth.

At the end of three weeks, the patch, which had

become ingrafted in its new locality, was divided at

the upper margin of the opening and its pedicle

turned up and replaced in its original site, there to

contribute toward covering the bare surface upon

the forehead from which it had been taken. A com-
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plete closure of the opening, however, was not ef-

fected by this operation, as a small aperture still

remained at the upj>er margin, allowing the passage

of air through it. The outer raw surface of the trans-

planted patch cicatrized, and adapted itself so exactly

in its new locality that its outline could scarcely be

distinguished.

In the month of June, 1870, Jane again became

a patient at St. Luke's Hospital, and two successive

operations were performed for the purpose of closing

the opening still existing on the right side of the

nose. The first of these operations consisted in par-

ing the edges of the opening, detaching them exten-

sively from the underlying parts and securing them

in contact by sutures. This failed from defect in the

adhesive process.

After waiting a sufficient length of time, and al-

lowing the edges to cicatrize, a second attempt at

closure was made as follows : The edges of the open-

ing were seared with the actual cautery, and, as soon

as they had assumed a granulating condition, a slen-

der tenotomy-knife was inserted under the skin, at a

distance of three-fourths of an inch from the opening,

and swept around flatwise in every direction so as

to liberate the skin from its underlying connections.

In order to maintain the opposite granulating edges

of the opening in contact, and thus facilitate their

adhesion, a beaded silver-wire suture (see page 17)
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was inserted crosswise. This expedient, although it

secured the desired contact of the edges, failed to

effect a complete closure of the opening. What re-

mained of it, however, ultimately contracted down

to so small a size that the patient was contented to

wear a small plug of wax which kept it closed, and

was scarcely noticeable. She also wore habitually a

plug of lint in the nasal cavity to keep it distended

and maintain the nose more prominent.

Fig. 20.

In the summer of 1871 the patient's condition

was ascertained to be as follows: The mouth re-

tained its natural shape and dimensions, and the
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lips performed all their functions. The nose had

shrunk considerably since it was first reconstruct-

ed, though for a year past it had remained station-

ary. The voice was nasal in a very marked degree.

The nose, though defective in shape, was much less

repulsive to the eye than an artificial nose would be.

Fig. 20, showing the final condition of the face, is

from a photograph, as are the other two.

The patient was again examined June 23, 1875.

The condition of her face remained much the same

as described above, without having undergone any

perceptible deterioration.

Case IV.

—

Reconstruction of the Mouth after the

Loss of the entire Under Lip, and a portion of

the Lnferior Maxillary Bone.

Hugh B., aged thirteen, a resident of the city, of

rather slender constitution, though ordinarily enjoy-

ing good health, came under surgical treatment in

October, 1869, for the relief of the condition of his

mouth, of which his mother gave the following ac-

count: When six years old he was attacked with

scarlet fever, and became dangerously ill. The erup-

tion was scanty, and in other respects the disease was

irregular in its development. Sloughing of the un-

der lip followed, accompanied by inflammation in-
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volving tlie region of the lower jaw on both sides

of the face. Necrosis supervened, and considerable

portions of the jaw-bone were cast off.
.
The condi-

tion of his face consequent thereupon was as follows

:

The entire under lip was gone, and the skin below it.

On the right side of the chin the loss of skin ex-

tended to within one finger's breadth of the edge of

the jaw, while on the left side it did not extend so

low down. The upper lip was of ample dimensions,

and both angles of the mouth were entire and some-

what drawn down. The right half of the tongue

adhered by its under surface to the floor of the mouth,

as far forward as the alveolar margin of the maxilla

in front ; its extremity, which was also bound down

by adhesions, was exposed to view from the absence

of the under lip. That portion of the body of the

lower jaw between the symphysis and last molar

tooth on the right side had previously come away

entire, and the alveolar sockets of all the teeth be-

longing to it could be identified in the bony speci-

men (see Fig. 21). The last molar tooth on the

right side alone remained in situ. A much smaller

portion had also come away from the left half of the

jaw. It consisted of the alveolar border supporting

the sockets of the two bicuspids and two adjacent

molar teeth {see Fig. 22). This extensive loss of bone

on the right side had been supplied by new bony

product along the entire inferior border of the maxil-
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la to such a degree that the symmetrical form of the

face was maintained and a solid support afforded.

The canine tooth on the left side of the lower jaw

and the last molar on the right side were the only

Fig. 21. Fig. 22.

teeth remaining in situ. Articulation was but little

affected. The greatest discomfort experienced by the

patient was from the constant dribbling of saliva.

Owing to the loss of teeth his nourishment was

restricted to liquid and soft solid articles of food.

His general health was good. (See Fig. 23, taken

from a plaster cast.)

First Operation.— Was performed October 5,

1869, at patient's residence, with the aid of Prof.

A. C. Post and Drs. C. M. Bell and J. N. Beeknian.

It was executed as follows : The right cheek was

dissected up on the inside of the mouth, from the

jaw downward as far as the lower border of the
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jawbone, and backward, to a ]3omt a little beyond

the anterior edge of the niasseter muscle. An inci-

sion was then carried from a point, a, below the mid-

dle of the zygoma downward upon the right cheek,

and forward in a curved line to a point, 5, half an

inch below the right angle of the mouth. After dis-

secting up the flap thus formed, and getting access

to the cavity of the mouth, the mucous . membrane

alone was divided along the anterior margin of the

masseter muscle upward, and then forward as far as

the upper canine tooth. By this procedure the en-

tire cheek flap was liberated, and could be advanced

edgewise forward till its free extremity, carrying
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with it the angle of the mouth, reached the line of

the symphysis menti. The same procedure was exe-

cuted on the left cheek. The arteries were ligated

as fast as they were encountered, thus sparing hseni-

orrhage. The skin covering the prominence of the

chin was shaped symmetrically into an angular form,

the angle pointing upward, and occupying the me-

dian line. The two cheek flaps were then glided

edgewise forward, and made to meet by their ante-

rior edges over the symphysis, where they were se-

cured together by two pin sutures, inserted below

the lip border, and three fine-thread sutures at the

border. Below their line of junction over the sym-

physis the edges of the two cheekflaps diverged from

each other, and stood astride of the angle of skin

covering the chin, and were adjusted to it by sutures.

The effect of this adjustment was to draw the angles

of the mouth toward each other, and fold the upper

lip upon itself, so that it stood forward in advance

of and overhung the short, retracted under lip. The

surfaces left bare on both cheeks by the transfer of

the flaps, as just described, were covered by dissect-

ing up from their underlying connections the edges

of the wound from which the flaps had just been de-

tached, and gliding them forward to meet the cheek

flaps, and be again adjusted to them by sutures. By

this means, at the completion of the operation, there

remained no uncovered, bare surface. Notwithstand-
6
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ing the extensive dissections required in this opera-

tion, the haemorrhage was controlled within moder-

ate limits, and was not followed by any marked de-

pression of the pulse. A single attack of vomiting,

which emptied the stomach of the blood swallowed

during the operation, was the only disturbance pro-

duced by the protracted administration of ether.

The parts were covered with a layer of double thick-

ness of sheet-lint to maintain their natural warmth.

The inflammatory tumefaction developed during the

three or four days succeeding the operation was mod-

erate, as was also the febrile reaction. On the second

day I began removing the alternate thread sutures,

and changing the yarn on the pins. Special care was

required to maintain in close contact the edges of the

flaps that were united over the symphysis and on both

sides of the chin, so as to prevent, if possible, the

escape of saliva between the sutures. On the right

side of the chin, where the tongue came in contact

with the parts on the inside of the mouth, and ex-

erted some pressure against them, saliva did escape,

and prevented adhesion from taking place. At all

other points, however, primary union was secured,

but not without renewing the sutures at different

points, whenever ulceration began to take place, before

the support of the original sutures could be dispensed

with. The administration of nourishment was man-

aged by patient's mother, whose long experience en-



LOSS OF PARTS FROM DISEASE. 81

abled her to do it very successfully. Union Laving

failed to take place on the right side of the chin,

there remained a narrow aperture of nearly two

inches in length, with cicatrized, rounded edges, that

required an operation for its closure.

Second Operation.—Performed October 30th, as

follows: Both edges of the aperture were pared

afresh. The lower edge was dissected up from the

bone and everted ; the upper edge was cut across at

both ends, so as to permit it also to be everted. The

two edges were then accurately confronted and se-

cured together by six pin sutures and nine interme-

diate silver-wire sutures, the wound thereby being

rendered impermeable to saliva.

November 4:th.—The last suture was removed and

union obtained at all points, except one, where an

opening of the size of a goose-quill allowed the saliva

to escape from the mouth. Under the repeated ap-

plication of nitrate of silver and the support afforded

by adhesive plaster, this opening was at length per-

manently closed on November 15th. The recon-

structed mouth, as shown by Fig. 24 (taken from a

Ek. 24.
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photograph of a plaster cast of the face), presents

the upper lip as doubled up on itself, much in-

creased in thickness, protruding, and consequently

overhanging the short, tense, retracted under lip.

To equalize the dimensions of the two lips, and re-

store the mouth to its natural angular shape, was

the object of the next operation, which was per-

formed on November 30th.

Third Operation.— The method employed was

that described on page 22, and was applied first to

the left half of the mouth only. A satisfactory re-

sult was obtained, and the natural angular shape of

the mouth was restored on that side.

Fourth Operation.— On January 4, 1870, the

same operation was applied to the right half of the

mouth as had been applied to the left. It was feared

that sloughing might take place on this side of the

fcice from the presence of numerous cicatricial lines,

resulting from the previous operations. None, how-

ever, occurred to mar the result of the operation.

The apex of the triangular patch, after its transfer

from the cheek to the side of the chin, did slough,

but without any detriment to the result. By these

two operations the mouth was restored to its natural

shape and functions, except that there remained a

notch on the right half of the under-lip border, near

the angle of the mouth, where the saliva escaped

uncontrolled. This defect in the result of the last
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operation, as shown in Fig. 25 (taken from a plaster

cast), was owing partly to a greater deficiency of

material on the right side of the chin originally, and

partly to the right half of the under lip having

united at the symphysis, below the level of the left

half, after the first operation. The patient spent the

following summer in the country, and returned to

Fig. 25.

the city in October, much improved in health. The

parts involved in the previous operations had also

improved, having regained a good degree of softness

and pliability. The discomfort caused by the escape

of saliva demanded an operation for the closure of

the notch upon the under lip. It was performed on

October 5, 1870, as follows:

Fifth Operation.—The border of the notch was

split lengthwise by an incision along its middle, and

the edges on both sides of the split were pared off,

beveling, so as to increase the thickness of the fresh-

cut border. The upper lip was then transfixed a

little above the vermilion border, at the middle of
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its right half, and an incision carried toward and

around the right angle of the mouth in such a man-

ner as to detach a strip of lip border, half an inch

wide, that would include the angle of the mouth.

This strip, still connected with the upper lip, was

brought round lengthwise, and secured to the fresh-

cut edge of the notch by fine-thread sutures, in-

serted close together. Though a material improve-

ment was effected by this operation, the escape of

saliva was not entirely controlled, and the mouth

was somewhat shortened.

Sixth Operation.—Was performed on April 12,

1871, for the purpose of restoring the angular shape

of the mouth on the right side. It was executed

according to the method described on page 28. A
good result followed, and the natural angular shape

of the mouth was restored.

Again the patient spent the summer in the coun-

try, and on his return to the city, in September, a

further improvement in the condition of his face was

observable. The mouth, though restored to its nat-

ural angular shape on the right side, was still scanty

in length. A shallow notch on the right half of the

under-lip border also remained, and allowed some

escape of saliva, especially when the head was in-

clined forward, and his attention was not directed to

controlling it. After a little persuasion, seconded

by his mother's influence, the patient consented to a
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final operation for remedying the defects still exist-

ing. It was performed on September 23, 1871, as

follows

:

Seventh Operation.—The first step of the opera-

tion was to lengthen the mouth on the right side by-

extending the angle further outward. This was ac-

complished by repeating the sixth operation, as above

Fig. 26.—Condition in March, 1872.

described. The next step was to obliterate the notch

on the right half of the under-lip border. To ac-

complish this the following method was executed:

Two incisions, commencing one on either side of the

notch, a little below the lip border, and extending

through the entire thickness of the lip, were carried
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downward in converging lines that met below the

chin. The included triangular patch, having for its

base the notched portion of the lip border, and re-

taining its connection for support on both sides of

the notch, was pushed upward, and secured on a

higher level by bringing together the edges of the

wound below the patch, and securing them in con-

tact by a pin suture, wound with cotton yarn. A
second pin suture was inserted higher up, and made

to traverse both edges of the wound, as well as the

patch interposed between them ; an additional thread

suture below completed the adjustment. Primary

union without any suppuration followed, and on the

third day the last suture was removed.

As a final result of these several operations, the

patient's mouth was restored to its normal shape

and dimensions. The saliva no longer escaped uncon-

trolled. The lips performed their natural motions,

and articulation was but little affected. Fig. 26, rep-

resenting his condition in March, 1872, was engraved

from a photograph. At the present time—March,

1873—still further improvement is noticeable. The

numerous cicatricial lines, intersecting the surface on

both sides of the chin and cheeks, have shrunk to

the level of the adjacent surface, and they, as well

as the skin itself, are perfectly soft and pliable.

Patient was again seen in January, 1876, and the

good results of surgical treatment previously ascer-
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tained were found to continue unimpaired, as well

in respect of the appearance of the parts themselves

as of their functions.

Case V.— Reconstruction of the Mouth after Re-

moval of the Under Lip for Disease.

S. D., aged forty-nine, married, native of United

States, a calker by occupation, was admitted into

St. Luke's Hospital May 28, 1870, with epithelial

cancer of the under lip. The narrative of the case

will be restricted to the patient's condition at the

time of entering the hospital, which was as follows

:

A salient, morbid growth involved the middle por-

tions of the under-lip border to within half an inch

of both angles of the mouth, and extended down-

ward upon the chin to within a finger's breadth of

its lower border. The left half of the tumor stood

out prominently, and its everted margin overhung

the adjacent sound surface. The upper lip was some-

what folded upon itself and drawn down at the an-

gles of the mouth, in consequence of the removal of

a V-shaped portion of the under lip by an operation

performed in the month of January preceding, for

the removal of a diseased growth involving the lip

border, which had preceded the present growth.

The wound had been treated after the operation in
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the usual manner, but before healing was complete

the growth reappeared in the wound, and at length

attained the dimensions above described. A gland-

ular enlargement, about the size of a cranberry, ex-

isted under the jaw on the right side, at a point be-

low the anterior edge of the masseter muscle. There

was also a much smaller one on the left side, in a

corresponding situation. (See Fig. 27, taken from a

photograph of a plaster cast of the patient's face.)

c

a

Fig. 27.

First Operation.—Was performed May 29th, as

follows : An incision, commencing at a point within

less than half an inch of each angle of the mouth,

was made to divide the under-lip border, and extend

vertically downward on either side of the morbid

growth, till they both joined a transverse incision

crossing the lower part of the chin, a to b ; a to b,

Fig. 27. . The quadrilateral patch thus formed, in-
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eluding the morbid growth, was dissected off from

the underlying periosteum. The transverse incision

was then continued outward on both cheeks to a

point within a finger's breadth of the angles of the

jaw, and thence extended upward a distance of two

inches in a line curving slightly forward (b to c

;

b to <?). The cheek flaps thus designed were dissected

up on both sides from their underlying connections,

and the mucous membrane, lining their inner surface,

was alone divided along the anterior margin of the

masseter muscle upward, and thence forward along

the line of its reflection, from the upper jaw to the

cheek, as far as the upper canine tooth. The two

cheek flaps, thus freely liberated, were glided forward

edgewise toward each other, and made to meet over

the symphysis menti, where they were secured in ac-

curate coaptation by three pin sutures and interme-

diate fine-thread sutures. The spaces left bare on

the cheeks by the transfer just described were closed

by approximating their opposite edges, and securing

them together by sutures, which, owing to the laxity

of the skin, was effected without any dissection.

The facial artery was unavoidably divided on both

sides, and consequently had to be ligated. These,

with other ligatures that had to be applied to bleed-

ing vessels, were gathered into a loose skein and

brought out at the nearest point of exit. The mouth,

as the result of this new adjustment, assumed a cir-
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cular and pouting shape, which, however, still per-

mitted liquid nourishment to be taken through a

tube and by means of a spoon. In the subsequent

progress of the case a moderate degree of inflam-

matory tumefaction supervened. Saliva escaped for a

few days from between the edges of the wound on the

right side of the chin. The edges of the cheek flaps,

where they met in front over the symphysis menti,

and were subjected to a great degree of tension, re-

quired the most careful management to secure final

union. Fortunately union was secured by primary

adhesion at the lip border, but it failed below to the

extent of an inch, and here the first pins inserted

had to be reenforced by a succession of fresh pins,

and at last by resorting to a beaded-wire clamp su-

ture, inserted in the manner described on page 17

;

and this first clamp was succeeded by a second one,

which was finally removed and dispensed with on

June 14th, when union was completed at all points.

Fig. 28, which shows the result of this first operation,

was taken from a photograph of a plaster cast.

Second Operation.—Was performed on the 23d

of June, for the purpose of equalizing the length of

both lips, and restoring the natural angular shape

of the mouth. It was executed according to the

method described on page 22, and was applied to

both sides of the face at one operation. Fig. 28

shows with greater exactness the direction of the in-
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cisions, as designated by pins inserted erect at selected

points and dotted lines drawn between them. For

the first few hours after the operation the surface of

the transferred patches had a pale, ashy look, which,

however, disappeared on the day following without

any subsequent sloughing. Primary union took

a

d

Fig. 28.

place at all essential points. The reconstructed

mouth presented a symmetrical and natural shape,

without any interruption of the continuity of the

lip border at its new angles. Patient was discharged

July 7th, at his own request, and readmitted October

14th, for the removal of a tumor situated in the sub-

maxillary region of both sides ; their existence had

been recognized before the first operation. They

were then of small size, and it was hoped they might

disappear after the removal of the diseased under lip.
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They had, however, considerably increased in size,

and their true character was no longer doubtful.

Patient's general health had much improved. His

mouth retained its symmetrical and natural shape,

both angles being perfect in form. Though some-

what scanty in length, the mouth performed all its

functions so satisfactorily that patient was unwilling

Fig. 29.

to accede to the proposal to increase its length by

another operation. The tumor on the right side ad-

hered closely to the lower edge of the jaw, and after

removal was found of the size of a hickory-nut.

That on the left side was loose and movable, and of

the size of a cranberry. Both wounds having nearly

healed, patient left the hospital, and returned to his

home October 21st.

Fig. 29, also taken from a photograph of a plaster

cast, shows the final result. The author learned that
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the disease reappeared several months subsequent

to his leaving the hospital, and progressed to a fatal

termination.

Case VI.— Reconstruction of the Mouth after the

Loss of the Right Half of both Lips ; also, Es-

march's Operation for Anchylosis of the Jaw.

George K., aged six and a half years, of German

parentage, resident of Williamsburgh, Long Island,

N. Y., of fair complexion and light hair, was admit-

ted into St. Luke's Hospital in May, 1866. The loss

of parts sustained in this case appeared, from the

father's statement, to have been caused by cancrum

oris, that occurred in the progress of typhoid fever

;

whether it followed the administration of mercury

or not could not be satisfactorily determined. His

condition, when I first saw him, was as follows : One-

half of the upper, and two-fifths of the under lip,

with the right angle of the mouth and the adjacent

portion of the cheek, had been destroyed, leaving the

subjacent teeth and gum-surface exposed. The cica-

trized margin of the cheek was retracted, depressed,

and closely adherent to the upper and lower jaws,

binding them together immovably in close contact.

The lining mucous membrane of the right cheek hav-

ing been destroyed, the cavity of the cheek was oblit-
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erated. What remained of the upper-lip border ter-

minated below the septum nasi in a rounded, shrunk-

en, and somewhat everted extremity. The remains

of the under lip constituted about three-fifths of its

original size, and terminated in a rounded, everted

extremity at a point immediately below the right

canine tooth of the lower jaw. The columna nasi

had been destroyed, leaving the cicatrized inferior

border of the septum exposed. In consequence of

the closure of the jaw the introduction of food into

the mouth could only take place along the cavity of

the left cheek, and across the space between the last

molar teeth and the ascending ramus of the jaw.

Soon after his admission to the hospital a necrosed

portion of the lower jaw on the right side was re-

moved. It was found to consist of the entire breadth

of the jaw vertically, and included three-quarters of

an inch in length of its lower margin, while upon its

upper margin there still. remained the entire alveolar

socket of the second bicuspid tooth, with one-half

of the socket of the first bicuspid anterior to it, and

one-half the socket of the first molar posterior to it.

Notwithstanding the loss of so considerable a por-

tion of the .bone, the reproduction of new bone was

so complete that no trace of deficiency could be de-

tected by the finger passed over the inferior margin

of the jaw. Patient's general health, though pretty

good when he entered the hospital, steadily improved
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afterward by the aid of generous diet and daily out-

of-door exposure. {See Fig. 30.)

First Operation.—Was performed June 20th.

The right cheek was detached from the jaws above

and below, and the dissection continued in every

direction, till the jaws could be separated far enough

to admit the thumb edgewise between the front

teeth. The thinned cicatricial edge of the right

cheek, bordering on the region of the angle of the

mouth, was pared afresh for adjustment to the new

lips. What remained of both lips was now de-

tached from their connections, the upper lip by an
1
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incision commencing at the inferior border of the ala

nasi, and dividing the entire thickness of the lip on

a line parallel with the lip border, and continued

onward to the middle of the left cheek. The lower

lip was detached by an incision across the middle of

the chin, continued onward, parallel with and as far

into the left cheek as the previous incision of the

upper lip. The bifurcated quadrilateral flap thus

obtained, which consisted of the remains of both lips,

and was lined with mucous membrane, was advanced

toward the right side of the face, and its two ex-

tremities adjusted, with the lip borders in contact

with each other, to the edge of the right cheek, al-

ready prepared. Pin sutures were employed to se-

cure the ends of the flap in place, and thread sutures,

inserted close together, served to secure the upper

and lower edges of the flap in their new relations.

This adjustment was completed in such a manner as

not to have any strain upon the sutures. Warm-

water dressings were directed to be applied to the

parts, and liquid nourishment to be given through a

tube. Moderate inflammatory swelling followed the

operation, but it began to subside on the third day.

On the fifth day most of the sutures had been re-

moved, primary union having taken place at nearly

all points. Patient's appetite was good and his gen-

eral condition satisfactory.

July 5th.—Healing was complete at all points.
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Means were employed after the operation to prevent

the closure of the jaws, by keeping wedges of wood

between the teeth during the progress of cicatriza-

tion. They could, however, be borne only a part of

the time, and ultimately proved of no avail. The

newly-constructed mouth, as shown by Fig. 31, is

Pig. 31.

scanty in length, and situated mostly to the right of

the median line, with its left angle on a line below

the left orifice of the nostril. This defect, in the

length and symmetry of the mouth, it was proposed

to remedy by a second operation, which was per-

formed on the following 23d September.
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Second Operation.—Was executed according to

the method described on page 28, and promised well.

On the fourth day after the operation the last suture

. was removed. Though a considerable improvement

in symmetry was effected by this operation, the

mouth was still deficient in length, and scarcely ex-

ceeded one inch and a half. In the month of May,

1867, patient, after a long absence at home, was re-

admitted into the hospital for a

Third Operation.—This was a repetition of the

preceding one, and was performed for the purpose

of extending the mouth still further at the left

angle. The improvement in the symmetry of the

mouth and the general expression of the face, re-

sulting from this operation, was quite satisfactory.

Patient still suffered, however, all the discomfort

connected with the closed condition of his jaws, and

could introduce food into his mouth only between

the left cheek and teeth, as already described. The

only expedient adapted to remedy this condition was

Esmarch's operation for establishing an artificial ar-

ticulation, at a point anterior to the cicatricial bands

which held the jaws in contact. This was resorted

to on July 1, 1867.

Fourth Operation.— It will be borne in mind

that the cicatricial band holding the jaws in contact

occupied the entire region of the right cheek, and

terminated anteriorly in a callous edge, extending
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between the upper and lower bicuspid teeth. At a

point anterior to this callous edge a portion of the

lower jaw was to be excised, for the purpose of es-

tablishing an artificial articulation. All the muscles

concerned in depressing the lower jaw, having their

insertion on either side of the symphysis, would be

undisturbed, and consequently would continue to

perform their office in acting upon the jaw after the

proposed operation. The procedure was as follows

:

An incision was made along the inferior edge of the

jaw down to the bone, from a point near the angle

to a point three-quarters of an inch distant from the

symphysis. The outer and inner surfaces of the jaw

were denuded to the same extent. The bone was

then perforated by a drill of the size of a goose-quill

on a line below the first bicuspid tooth, to facilitate

the division afterward of the entire bone by the ac-

tion of a strong, cutting bone-j)liers. The same pro-

cedure was applied posteriorly on a line below the

second molar tooth, and the included fragment of

bone, measuring more than one inch in length, was

removed. Special care was taken to avoid the facial

artery by drawing it out of the way posteriorly. A
mass of callous tissue, in which the upper teeth were

imbedded, was pared away. The cut ends of the

bone were gnawed smooth with Liier's rongeur for-'

ceps. The anterior liberated portion of the lower

jaw could now be separated from the upper jaw so
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as to admit a finger edgewise between the molar

teeth on the left side. A tent of lint, of the size of

the little finger, was inserted, with one end passing

out at the right angle of the mouth, and the other

through the wound below the jaw. The remainder

Fig. 32.

of the wound was closed by sutures. Water dress-

ings were applied to the face and neck. The subse-

quent inflammatory action was moderate, and soon

began to subside. The final result of this operation

was as follows : The space left after the removal of

the portion of jaw-bone diminished by the gradual

approximation of the opposite ends of the bone.
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The degree of mobility, however, of the anterior

fragment of the jaw was only limited, but yet it

sufficed to permit the introduction of food into the

mouth directly between the front teeth. (See Fig.

32.)

The author regrets that he has not been able to

discover the whereabouts of this patient, so as to

ascertain his condition after the test of a long inter-

val of time.

Case VII.

—

Mutilation and Distortion of the Mouth

from a Shell-Wound.

Egbert H., aged twenty-two, native of Vermont,

a private soldier in Company C, Sixth Vermont Regi-

ment, Sixth Army Corps, received a wound on Sep-

tember 19, 1864, at Winchester, Va., from a fragment

of a shell, that laid open the right cheek from the

angle of the jaw to the mouth, lacerated the under

lip at the right angle of the mouth, and carried away

the upper and lower front teeth. The nose and up-

per lip were also split vertically, and the under jaw

was fractured at the symphysis, with comminution

of the bone. The parts having been healed for some

time, the condition of the face, at the time of the

operation, was as follows : The mouth was shrunk

and contracted to half its natural size, and both lips

shortened. The right half of the under-lip border
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overlapped and adhered to the alveolar border of

the jaw, from which the teeth were absent. A deep

notch in the lip, capable of lodging the little finger,

had resulted from this adhesion, and permitted a

constant escape of saliva from the mouth, to the

great annoyance and discomfort of the patient. The

surface of the skin bordering on the upper lip and

right angle of the mouth was wrinkled and cicatri-

cial. A conspicuous scar crossed the right cheek

from the angle of the jaw to the mouth. The adhe-

sion of the right half of the under lip to the jaw,

though it involved the entire depth of the lip, did

not spread out laterally. The loss of bone, conse-

quent on the comminuted fracture of the lower jaw

at its symphysis, had been followed by an approxi-

mation of the two halves of the jaw to each other,

thereby narrowing the dental arch so that the upper

and lower teeth of both sides could not be brought

simultaneously into contact with each other. Owing

to this deformity mastication and articulation were

somewhat affected. Patient wore habitually a small

tin gutter, to catch the constant flow of saliva. (See

Fig. 33.)

First Operation.—Was performed October 28,

1864, at the Central Park Hospital, at the request

of Surgeon Clements, U. S. A., in charge, and in the

presence and with the aid of the medical officers of

the hospital, as follows : Two incisions, dividing the
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under-lip border, were commenced, one at the right

angle of the mouth, d, the other at the middle of the

lip, 5, and continued downward, in gradually-con-

verging lines, to a point, c, under the chin. The

V-shaped patch thus formed, including as it did the

notch upon the lip border and the adherent portion

of the lip below it, was dissected off from the under-

lying periosteum. The remaining left half of the lip

and the adjacent cheek were detached from the jaw

as low down as its inferior border, and as far back

as the last molar tooth, after the buccal mucous mem-

brane had been first divided to the same extent
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along the line of its reflection from the jaw to the

cheek. This procedure permitted the detached parts

to be glided toward the right side of the chin, and

thus to contribute to close the sj)ace left by the re-

moval of the V-shaped patch of lip. In order to

obtain additional material for the same purpose on

the right side of the chin, a transverse incision, d to

a, was carried through the right angle of the mouth

across the cheek to within a finger's breadth of the

anterior border of the masseter muscle, and thence a

second incision, a to e, was extended downward and

a little forward to a point below the edge of the jaw,

on
s
the same level with the apex of the V-shaped

bare space under the chin. The quadrilateral patch

thus formed, having its upper half lined with mucous

membrane, was dissected up from the jaw, but left

attached below it. It was then glided forward edge-

wise till it met the left half of the under lip, and

their confronted edges could be adjusted to each

other by pin sutures, and fine-thread sutures in the

intervals between the pin sutures. By this adjust-

ment the deficiency of the under lip was supplied,

and the lining mucous membrane of the quadrilat-

eral patch made to confront the surface of the jaw,

denuded of its mucous membrane by the previous

removal of the adherent portion of the lip. New

lip border was constructed on the upper edge of the

transferred cheek patch by excising a prism-shaped
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strip of tissue from between the skin and mucous

membrane, and, after lapping the latter over the

former, securing them accurately together by tine

sutures, inserted close to each other. As it was ne-

cessary to lengthen the mouth on the right side be-

yond its previous limits, an addition of three-fourths

of an inch had to be made to the upper-lip border,

which was done in the manner just described in

its application to the under lip. A new angle was

also constructed for the mouth by securing the op-

posite edges of the divided cheek together at a point

where the newly-constructed upper and lower lip

borders terminated. The reconstruction of the mouth

being completed, there still remained a triangular-

shaped space of raw surface left bare upon the right

cheek by the transfer of the quadrilateral patch. To

provide a covering for this space the transverse inci-

sion, which had divided the cheek to within a finger's

breadth of the edge of the masseter muscle, was con-

tinued in the same line through the skin alone to

the distance of one inch, and the skin bounding the

raw surface posteriorly was then dissected up and

stretched forward so as to meet the edge of the ad-

vanced cheek patch, and thus cover the bare surface.

This adjustment was secured by the requisite number

of thread sutures. The operation thus completed

occupied three hours, including the interruptions ne-

cessary to maintain the anaesthesia. The inflamma-
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tory tumefaction succeeding the operation was con-

siderable for the first three days, and then began to

abate ; the febrile reaction was moderate. Suppura-

tion took place only at the lower angle of the wound

under the chin, and was of short duration. The

management of the sutures was the same as has al-

ready been sufficiently noticed. Toward the end of

the second week patient left his bed and went about

the ward. As a result of the operation patient's ap-

pearance was much improved ; the saliva no longer

escaped from the mouth uncontrolled, and both masti-

cation and articulation were benefited. Certain de-

fects, however, still remained : the mouth was one-

sided, three-fifths of its length being situated to the

ri°;ht of the median line, and two-fifths to the left.

The lips being without support, in consequence of

the absence of front teeth, retracted toward the cav-

ity of the mouth. Patient being anxious to have

these defects remedied, if possible, engaged to re-

turn to the city for another operation, after a visit

to his family. On his return to the city he was

admitted into the New York Hospital, December

12, 1865.

Preliminary to a second operation, Mr. J. A. Bishop,

a skillful dentist, of No. 34 East Twenty-first Street,

kindly undertook to adapt to the patient's mouth a

plate, made of vulcanite, with artificial teeth in front,

to supply the deficient teeth and afford support to
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the lips. Mr. Bishop's success was complete, and the

result satisfactory.

A Second Operation.—Was performed January 9,

1866, for the purpose of lengthening the mouth at

the left angle, and thereby restoring its symmetrical

shape. It was executed according to the method de-

scribed on page 28. A good result followed, alike

satisfactory to the surgeon and patient. Fig. 34,

Fig. 34.

which shows the final result, was engraved from a

photograph taken before patient's discharge from

the hospital, January 19, 1866.
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Case VIII.

—

Loss of a Large Portion of the Lower

Law-bone, with Extensive Mutilation of the Face

and Distortion of the Mouth, produced by a Shell-

Wound.

Wm. Simmons, aged twenty-one, a private soldier

of Company 1, New York Heavy Artillery, was ad-

mitted into New York Hospital, October 26, 1865.

On the 25th of March preceding, while serving with

the army before Petersburg, Va., patient was struck

on the right side of the face by a fragment of shell,

that lacerated the cheek extensively, and carried

away the body of the lower jaw. The condition of

the face, after the injured parts had been healed for

two months, was as follows : The body of the inferior

maxilla having been carried away, the chin, for lack

of support, had lost its prominence and was sunk.

The entire right ramus of the jaw, including the an-

gle and alveoli supporting the last two molar teeth,

remained in situ, while on the left side the upper

half of the ramus only was preserved. From the

middle of the zygoma on the right side a linear cica-

trice extended obliquely downward and forward upon

the cheek . to a deep depression at the angle of the

mouth, where the extremity of the upper lip and

neighboring parts adhered closely to the underlying

alveolar border of the upper maxilla, from which the

teeth had been carried away. The upper-lip border
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retained its normal horizontal position, but its right

halfwas increased in length, in consequence of the ad-

hesions at its extremity. The right half of the under

lip, having "been completely detached from its connec-

tions by a lacerated wound crossing the middle of the

chin transversely, had, in contracting new adhesions,

settled below its proper level, leaving a space of one

finger's breadth between the right halves of the two

lips, from which saliva escaped constantly uncon-

trolled, to the great discomfort of the patient. The

surface of the left side of the chin was uneven and

intersected by cicatricial lines. On the inside of the

mouth, behind the under lip, a callous ridge stretched

obliquely across the floor of the mouth, and termi-

nated on the left side at, and adhered to, the ex-

tremity of what remained of the ramus of the jaw.

This band, which formed a part of the cicatrice uni-

ting the under lip to the chin, appeared to serve as

a substitute for the lost bone in front, and afforded

a firm support for the anterior attachments of the

tongue. The last upper molar tooth alone remained

in situ in the upper jaw on the right side, while the

canine and all its fellows posterior 'to it remained in

situ on the left side. By the aid of the finger, intro-

duced into the mouth, the under surface of the right

half of the tongue was found adherent to the oppo-

site surface of the floor of the mouth, and the. pro-

trusion of the tongue was thereby rendered impossi-
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ble. His food was restricted to soft solid and liquid

articles of nourishment. Deglutition was unimpaired,

but articulation was so defective that he was averse

to holding conversation, and preferred to communi-

Fig. 35.

cate with others by signs and the use of a pencil and

paper. His appearance was ruddy, and his general

health good. (Fig. 35.)

Operation.—Performed November 7th, as follows

:

The under lip was detached by a transverse incision

carried across the chin above the cicatricial line con-

necting the lip with the chin, to a point one finger's

breadth below the left angle of the mouth. The lip
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border, which before being detached had assumed a

fan-shape, could now be straightened out and applied

to the upper lip throughout its entire length. In

order to reconstruct the right angle of the mouth,

the upper lip was detached at its right extremity

from its adhesions to the upper jaw. A point was

then chosen on its border, at such a distance from

the median line as would make the two halves of the

lip equal in length, and at this point the border was

pared away obliquely. At a corresponding opposite

point upon the under lip the border was also pre-

pared in the same manner, and the two lips were

then confronted and secured together at their fresh-

cut edges by a single pin suture and additional thread

sutures. The next step of the operation was to cover

up the depressed cicatricial line upon the cheek which

was so conspicuous. It was accomplished by carry-

ing two parallel incisions, one on either side of the

cicatricial line, downward and forward to the angle

of the mouth. The edges of these two incisions were

then dissected up, and brought together and secured

by sutures, so as to cover up the cicatrix, after its

surface had first been pared and made raw. This

adjustment was extended to the newly-reconstructed

right angle of the mouth. The same procedure was

then applied to the chin. An incision was carried

across the chin below and parallel with the cicatri-

cial line already mentioned, to a point below the
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left angle of the mouth. The lower edge of this

transverse incision was next to be adjusted to the

inferior cut edge of the detached under lip, so as to

cover up the cicatrix intervening between them. In

order to effect this adjustment the lower edge of the

transverse incision required to be everted, which

could only be effected after carrying a vertical inci-

sion from the terminus of the transverse incision be-

low the left angle of the mouth, a distance of one

inch and a half upon the neck. In the course of this

vertical incision a flattened cyst, of the size of a silver

half-dollar piece, filled with brownish viscid fluid,

was encountered under the skin, and removed entire.

The angle of skin included between the last two in-

cisions was dissected up, and its transverse edge

made to overlap and cover the cicatricial line, and

meet the inferior border of the detached under lip
;

the two were adjusted to each other by sutures. Pin

sutures were employed in this adjustment at selected

points where the greatest support was required, and

between them thread sutures were added. The re-

constructed mouth had now assumed its normal shape

and dimensions with both lips in contact. No ad-

hesive plaster was applied. Warm-water dressings

were directed to be kept upon the part, and liquid

nourishment allowed to be given through a tube.

8th.— Progress favorable. Inflammatory tume-

faction not excessive: febrile reaction moderate.
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Changed the yarn on the pins, and removed some

of the alternate thread sutures.

9th.—Doing well. Changed yarn; removed ad-

ditional sutures, where they could be dispensed with.

10th.—Primary union secured at nearly all points.

Removed all the pins and most of the remaining

Fig. 36.

thread sutures. A free suppuration escaped from

the lower angle of the wound, Ibelow the chin. A
superficial slough formed over the right zygoma, but

it in no way marred the result of the operation.

Strips of adhesive plaster were now applied at dif-

ferent points to support the newly-healed parts. The

suppuration, gradually diminished, and at length



114 EEPAEATIVE SURGERY.

ceased, and healing was finally completed at all points.

The lips, restored to their natural relations to each

other, performed their functions, and controlled the

escape of saliva. Some improvement in articulation

and a marked improvement of the general expression

of his countenance were observable. On the 12th

of December following patient returned to his home

in the country. In May, 1866, he revisited the hos-

pital. A further improvement had taken place in

his general appearance, and especially in his articu-

lation, which had now become so much more distinct

that he no longer shrunk from engaging in conversa-

tion, having discarded entirely the use of pencil and

paper in communicating with others. The result is

shown by Fig. 36.

Case IX.

—

Closure of an Opening into the Superior

Meatus of the Right Nasal Fossa.

Maegaret K., aged twenty-one, native of Ireland,

unmarried, was. admitted March 3, 1869, into the

New York Hospital, and gave the following state-

ment of her case : After passing through an attack

of scarlet fever when nine years old, a black spot

apj^eared on the right side of the upper part of her

nose, and was the occasion of the opening which still

exists. Its situation and shaj>e are accurately repre-
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sented in the accompanying Fig. 37, taken from a

photograph. It is of an ovoid form, more than one

inch in its vertical diameter, and three-quarters of

an inch in its greatest transverse diameter. It com-

municates directly with the right nasal fossa, and

allows a free passage to the air. Its outer edge ap-

proaches close to the inner canthus of the right eye.

Fig. 37.

The skin surrounding it is thin, pliable, and some-

what overlaps its margin ; the inner surface of the

cavity, as far as it is visible, appears healthy. Her

voice is unaffected. A patch of adhesive plaster is

habitually kept applied to the opening to conceal it.

Patient being naturally anxious to be rid of so com
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sj)icuous a disfigurement, consented willingly to an

operation for its removal.

Operation.— Performed March 5th, as follows:

The skin at the margin of the opening was dissected

up and everted, a procedure requiring great care,

owing to the thinness of the skin, especially where

it bordered on the inner canthus of the eye. A pat-

tern of the size of the opening, cut from oiled-silk,

served as a guide in shaping the patch of skin which

was to be raised from the forehead. To prevent this

patch from becoming too much twisted, when trans-

ferred to its new locality, its position on the fore-

head was so chosen that its long axis inclined ob-

liquely at an angle of forty-five degrees toward the

opening, and its pedicle of attachment lay above

and close to the inner extremity of the left eye-

brow. After dissecting up the patch of skin desig-

nated by the letters b, a, c, a strip of skin, e, d, inter-

vening between it and the opening, was also dis-

sected up, to make room for the transfer of the

patch, but left attached above the right eyebrow,

and reserved for subsequent use. After adjusting

the patch to the opening by sutures, the reserved

strip of skin was utilized to cover the surface left

bare upon the forehead, which it did so completely

that no bare spot was left uncovered after the com-

pletion of the operation. Warm-water dressings

were directed to be applied to the parts.
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The subsequent progress of the case was favor-

able, and primary union followed at all points, ex-

cept at that portion of the circumference of the patch

which bordered on the inner canthus of the eye ; here

union failed to take place, in consequence of the op-

posite edges becoming inverted. To remedy this de-

fect a second operation was performed April 6th.

Second Operation.— The ununited edges were

pared afresh, and two pin sutures inserted, special

care being taken to evert the edges and maintain

Fig. 38.

their cut surfaces in contact. Additional thread su-

tures were also necessary to complete the adjustment.

Perfect union followed this operation. The trans-
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planted patch, from some excess in size, formed in its

new locality a rather conspicuous bulging ridge, par-

ticularly between the eyebrows, where its pedicle

had undergone a twist. To remove this disfigure-

ment a third operation was performed April 17th.

Third Operation.—A prism-shaped strip of skin

was excised from the ridge along its entire length,

and the opposite edges of the wound brought to-

gether into exact coaptation, and secured with nu-

merous fine-thread sutures. Primary union followed,

and a level surface remained. The final result was a

decided improvement in the appearance of the face.

(See Fig. 38.)

Case X.

—

A JRhinoplastio Operationfor the Restora-

tion of the Apex Nasi after it had been bitten off.

W. W. Gr., aged thirty-five, a resident of the city,

was brutally assaulted in the evening of May 12,

1872, and during the affray had the apex of his nose

bitten off by his assailant. The condition of the

parts, twelve days after the occurrence, was as fol-

lows: All inflammatory swelling of the nose had

subsided. A healthy suppurating surface indicated

the extent of the lost parts, which included the skin

covering the apex, and adjacent ridge of the nose as

high up as its middle, and also both sides of the nose
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to a point within half an inch of the junction of the

nose with the cheeks. The entire denuded surface

was equivalent to about one-third of the superficies

of the organ. The also nasi were disconnected ante-

riorly, and both had sustained about an equal amount

of loss of substance. The colunma remained entire.

The ridge of the cartilaginous septum was denuded,

but had sustained no loss of substance. (See Fig. 39.)

Operation.—On Saturday, May 25th, an operation

was performed at patient's residence, with the aid

of Prof. A. C. Post, M. D., and Drs. T. E. Batter-

thwaite, J. N. Beekman, and N. S. Westcott, as fol-



120 REPARATIVE SURGERY.

lows : The anterior edges of what remained of both alse

were pared and made straight, and an incision was

then carried upward on both sides of the nose, on a

line continuous with these edges, as high as the inner

extremities of both eyebrows. The patch of skin

included between these two incisions was dissected

up from the dorsum nasi and between the eyebrows,

and left connected above. A pattern, of the shape

of the entire denuded surface, cut from oiled-silk,

was laid upon the forehead in an inverted vertical po-

sition, immediately above the inner half of the right

eyebrow, with one edge bordering on the incision

that terminated at the inner end of the eyebrow.

The patch of skin underlying the pattern having

been outlined by an incision, was then dissected up

from the pericranium, but left connected below at

the margin of the orbit. Suitable allowance had. to

be made for shrinkage of the patch, especially in the

direction of its length, after its transfer.

The skin, previously displaced from the nose and

from between the eyebrows, was now dissected up

still further toward the left side of the forehead, in

order to afford a sufficient extent of raw surface, with

which the under surface of the forehead patch might

come into immediate contact after being transferred

to its new locality. The patch of skin from the fore-

head was now brought around edgewise from right

to left, and from above downward, till it reached its
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destination, and was spread out upon the nose, and

made to extend downward beyond the apex and

overhang it. Special care was taken that there

should be no strain at the pedicle of the patch,

where it was doubled upon itself, and where any

obstruction of the circulation would endanger its

vitality. In order to confront more exactly the

edges of the patch with the opposite edges of the

space it was to occupy, the latter were dissected up

and everted sufficiently for the purpose. Pin sutures

were inserted at select points, and fine-thread sutures

in the spaces between them, to secure the adjustment.

The patch of skin displaced from the nose and be-

tween the eyebrows was now carried upward, and

employed to cover the surface on the forehead left

bare by the transfer of the forehead patch. It proved

sufficient to fill up the lower half of the space, and

was secured there by sutures. The remaining upper

half of the bare surface, which encroached upon the

hairy scalp, was covered with a collodion crust (see

page 13). Both patches of skin, in being transferred,

were necessarily doubled upon themselves, and formed

two prominent folds of a flattened conical shape,

standing out on the surface, one being situated above

each eyebrow. (Fig. 40, a to b.) But few ligatures

were required to secure bleeding vessels, and these

were brought out at the nearest point of exit. Wet

applications were avoided, and the parts covered with
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a double thickness of sheet-lint, spread on one side

with cerate to prevent its adhering. The operation

occupied two hours, and was well borne by the pa-

tient. His subsequent progress was favorable and

requires no special notice. On the fourth day the

last sutures were removed. On the sixth day the

Fig. 40.

collodion crust became detached from the forehead

and came off, and the underlying healthy, granulating

surface was thereafter dressed in the ordinary way,

till it finally cicatrized. The result of the operation

is shown by Fig. 40.

Second Operation.—Was performed June 28th,

for the purpose of leveling the two prominences re-
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maining upon the forehead, one being situated over

each eyebrow. The procedure was as follows: A
curved incision was carried half around the base of

each prominence on its broadest side, and the promi-

nence itself raised up from its underlying connec-

tion sj and split across its middle. After being un-

folded and spread but, the redundant skin was pared

Fig. 41.

away, so as to be level with the surrounding surface,

after the edges had been adjusted to each other and

secured by sutures. This operation did well, and

was followed by the desired result. The end of the

patch of skin covering the nose, which overhung the
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apex, was trimmed and shaped after having shrunk

as much as it would. Fig. 41, showing the final re-

sult, is from a photograph, taken on the succeeding

12th of October, when the following particulars were

noticed : Sensation, which for several weeks follow-

ing the first operation, continued to be referred to

the forehead when the surface of the patch on the

nose was irritated, had regained its normal condition,

and was referred to the actual seat of irritation. The

principal cicatrice upon the forehead, where the patch

of skin had been removed, had shrunk to a small

size, and was concealed by the hair. The other cica-

trices were only linear and not conspicuous. The

lower third of the dorsal surface of the nose having

been derived from the scalp, continued to yield its

hairy growth, and required to be shaved at short in-

tervals. Patient was seen as late as October 14,

1875, when all the parts involved in the operation

above reported continued in good condition.



SECOND CLASS.

CONGENITAL DEFECTS FROM AEEEST OE EXCESS OF

DEVELOPMENT,

By far the most numerous of this class are cases

of harelip. Their successful treatment depends so

much on the proper execution of the several details

which make up the operation, such as the manage-

ment of the patient, the preparation of the parts for

readjustment, the choice of sutures, the manner of

inserting them and their subsequent management till

healing is completed, that, in order to avoid repeti-

tion, some general remarks on these several topics

will first be presented.

1. The Management of the Patient.—In the case

of a child the arms should be brought down to the

sides of the body, and secured by a folded napkin

passed around them and fastened with pins. The

head should be held steadily in position between the

hands of an assistant. In the administration of an

anaesthetic, after its full influence has. been produced,

its continued action during the progress of the opera-

tion may be most conveniently maintained by the
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use of a small sponge, held in a dressing forceps, and

applied to the nostrils of the patient.

2. Preparation of the Partsfor Readjustment.—
In order to hold the parts on the stretch, and thereby

enable the operator to make the requisite incisions

with the utmost precision, the following expedient

will be found very satisfactory: A needle, armed

with a coarse thread, is to be passed through each

half of the lip at the angle bounding the cleft on

either side, a point being chosen for the passage of

the needle that will not interfere with the subse-

quent incisions. The ends of each of the threads

when tied together will form loops with which to

hold the parts on the stretch when required. Each

half of the lip is then in turn to be held on the

stretch and drawn away from the jaw, while the lip

and cheek are detached from the upper jaw by an

incision of the buccal mucous membrane, carried

along the line of its reflection from the jaw to the

lip and cheek as far back as the molar teeth, if ne-

cessary. The dissection is also to be extended up-

ward toward the orbit on the level of the periosteum.

This procedure, after being applied on both sides,

will allow the two halves of the lip to be approxi-

mated, and the confronted edges of the cleft to be

secured in contact, without there being any strain

upon the sutures that are to hold them together.

The opposite edges of the cleft are next to be pre-
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pared as follows : Each, half of the lip, being again

held on the stretch, is to be transfixed near its angle

by a Beer's cornea knife, and an incision carried

upward, along the border of the cleft, as high as, and

if necessary into, the nostril. The strips thus de-

tached from both borders of the cleft, but left at-

tached at the angles below, are to be brought down

with their fresh-cut surfaces facing each other, and

both transfixed with a threaded needle. The ends

of the thread tied together afford a loop with which

the strips are held evenly on the stretch, and the

fresh-pared edges of the cleft at the same time made

to confront each other, while one pin suture is in-

serted close to the vermilion border below, and an-

other close to the columna nasi above. Two or three

thread sutures are to be inserted between the pin

sutures. The two detached strips of cleft border,

still connected at the angles, are now to be severed

by dividing them, not at right angles across their

length, but obliquely, so that, after their cut surfaces

are confronted and united by three fine-thread su-

tures, they will form a projection standing out be-

yond the line of the lip border. By this latter ex-

pedient (which is credited to Malgaigne) the forma-

tion of a notch at the point on the lip border where

the two halves unite is best prevented. The advan-

tage of employing Beer's cornea knife, as recom-

mended above, is, that with it the lip can be more
9



128 KEPAEATIVE SURGERY.

readily transfixed and the sections completed with

greater precision. When harelip is complicated with

Fig. 42.

a cleft of the dental arch, the cleft divides the arch

into two segments of unequal length, and the anterior
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extremity of the longer segment projects in advance

of the natural curve of the arch, forming a promi-

nence which interferes with the approximation of the

two halves of the lip. This prominence requires to

be broken down and reduced into position, an opera-

tion best effected by means of Butcher's (of Dublin)

bone-pliers, an instrument devised for the purpose

(see Fig. 42). In employing it the bony prominence

is to be seized somewhat crosswise between the two

blades, with the bent blade applied upon the anterior

surface, high up toward the nostril. On pressing the

blades together, the end of the bent blade sinks into

the bone, and, while the instrument is acted upon

by means of the handles from before backward, a

fracture is produced and the prominence reduced into

its place, where it fills up the notch, and may be made

to adhere permanently, if the opposite edges have

been previously pared and made raw for the purpose.

Consolidation follows without exfoliation of bone or

suppuration.

3. Sutures and their Management.—This subject

has already been fully treated in an introductory

chapter, to which the reader is referred.
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HARELIP.

The following classification embraces all the va-

rieties of this deformity, of which examples are to

be found in the subsequent pages.

First Class.— Single cleft of the upper lip alone,

involving most frequently its left half, immediately

below the nasal orifice.

Second Class.—Double cleft of the lip alone, in-

volving sometimes only its border ; more frequently,

however, its entire vertical dimensions.

Third Class.—Single cleft of the lip, complicated

sometimes with cleft of the dental arch alone ; more

frequently with cleft of the bony and soft palates, in

addition to the dental arch.

Fourth Class.—Double cleft of the lip, compli-

cated with cleft of the bony and soft palates, and

the coexistence of an intermaxillary bone.

To avoid repetition, it may be here stated that

all the cases of harelip about to be narrated were

operated on according to the method described above.

A rare instance of the hereditary development of

harelip will be first reported.

A Harelip Family.—Mrs. Molinieri and her three

children, all girls, natives of Genoa, Italy, were ad-

mitted into St. Luke's Hospital, January 10, 1871.

Mrs. M. herself bore the marks of a successful opera-
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tion for harelip performed in childhood. She had a

brother and sister with harelip ; and, besides her

three living children, she had had four others, who

had all died in early infancy. Three of them had

harelip, and the fourth one only was a perfect child.

In other words, there were nine instances of the de-

formity in two generations of a single family.

Case XL

—

Single Harelip.

Marie Anne, the second child of this family,

aged four, had a single cleft, involving the left half

of the lip. The left border of the cleft was vertical

Fig. 43.

in its direction ; the right border slanting, and di-

verging from the left (see Fig. 43). Operated on

January 21st. Primary union followed, and the last
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suture was removed on the fourth day after the

operation. Strips of adhesive plaster were con-

tinued a few days longer, to support the new ad-

hesions and relieve them of all strain. Fig. 44

shows the result, without any notch remaining at

the lip border.

Case XII.

—

Double Harelip.

Rose, the infant, twelve months old, with double

cleft of the lip, separated by a central tongue-shaped

portion. The clefts involved only about three-fifths

of the depth of the lip, and did not quite extend

to the orifices of the nostrils above {see Fig. 45).
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Operated on January 21st. The borders of the cen-

tral and lateral portions of the lip, after having been

pared, were adjusted together and secured by a pin,

traversing all the three portions at their upper part,

and by fine-thread sutures in addition. Some diffi-

culty was encountered in reducing the central piece

Fig. 45.

to the same level with the lateral pieces, and was

not entirely overcome. Primary union failed to take

place, except at the vermilion border. By the em-

ployment of adhesive plaster, renewed daily, with

great care, union by granulation was at length ob-

tained at all points, and completed on the twelfth

day. The elevation of the central piece above the
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level of the lateral pieces persisted to a slight de-

gree, but might be expected with time gradually to

dimmish. Kg. 46 shows the result, with only a

slight notch remaining at the lip border.

Case XIII.

—

Single Harelip, with Cleft of the Dental

Arch and Bony and Soft JPcdates.

Jachstta, the eldest child, aged seven. In this

case the cleft of the lip involved its left half; the

right and largest segment of the alveolar arch ter-

minated anteriorly, at the margin of the cleft, in a

rounded prominence, which stood forward in advance

of the curve of the arch, and, being uncovered by the
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lip, formed a conspicuous feature in the disfigurement

of the face. The left ala nasi, being unsupported,

was retracted toward the cheek, so as to flatten the

nose on its left side (see Fig. 47). Operated on Jan-

Fig. 47.

uary 31st. The bony prominence formed by the an-

terior extremity of the right segment of the alveolar

arch was first broken down and reduced into posi-

tion by the application of Butcher's bone-pliers, as

described on page 129. The prominence, after it was

reduced, bridged over and filled up the cleft in the

alveolar arch. By previously paring the confronting

edges bony consolidation was secured. The removal

of this prominence also facilitated the approximation

of the two halves of the lip and their adjustment to

each other. Primary union was secured only at the
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lip border. It therefore "became necessary to hold

the two halves of the lip in contact while nnion by

granulation was taking place. This was effected by

the employment of a beaded silver-wire suture, which

was inserted high up toward the nose, and at a dis-

tance of nearly one inch on either side of the con-

fronted edges of the cleft. The clamp suture was left

in situ five days, and healiug was complete at all

points at the end of three weeks. A tooth, growing

out of the bony projection that had been reduced,

became loose and was extracted. The fractured

parts became consolidated without exfoliation or

suppuration. A plug of sponge was worn in the left

nostril, to keep it distended and in good shape. No
notch remained at the lip border. Fig. 48 shows the

result.
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Other examples of single harelip uncomplicated

:

Case XIV.

—

Single Harelip on the Riglit Side.

John Black, aged twelve, from Piermont, on the

Hudson, entered St. Luke's Hospital, January 18,

1871. The cleft divided the right half of the lip,

and extended upward, as a shallow furrow, along

the floor of the right nostril. The two halves of the

Fig. 49.

lip were but little separated from each other. The

right middle incisor tooth occupied the cleft, and

stood out conspicuously in advance of its fellows,

owing probably to the lack of support from the lip

(Fig. 49). Operation performed January 24th, and

followed by primary union. The last sutures were
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removed on the fourth day. Adhesive straps were

renewed daily for a week longer, when healing was

Fig. 50.

complete. A very slight notch remained at the lip

border. Fig. 50 shows the result.

Case XV.

—

Single Harelip.

A female infant, five months old, from Hudson,

Columbia County, N.Y. The cleft, as usual, involved

the left half of the lip (see Fig. 51). The operation

was performed October 12, 1870, and followed by

primary union, without any remaining notch at the
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lip border. She returned to her home October 30th.

Fig. 52 shows the result.

Fig. 51. Fig. 52.

Case XVI.

—

Single Harelip.

A male infant, three months old, from Hudson

City, N. J., with single cleft of left half of the lip

(see Fig. 53). Operated on June 11, 1873. Primary

Fig. 53. Fig. 54.
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union followed. Resumed nursing on the seventh

day; returned home on the tenth. ~No notch re-

maining at the lip border. Fig. 54 is from a photo-

graph taken in August following.

Case XVII.

—

Double Harelip, .complicated with Cleft

of the Bony and Soft Palates, together with the

Presence of an Intermaxillary Bone.

Harriet Q., aged eight, from Winsted, Conn., en-

tered New York Hospital, March 16, 1865, with the

above deformity of congenital origin. A wide cleft

divided, in an antero-posterior direction, the dental

arch and bony and soft palates into equal halves.

The bony septum narium traversed the entire length

of the cleft in the median line. Its inferior border

was thin and rounded posteriorly, but expanded out

anteriorly into an irregular-shaped mass, which con-

stituted the middle portion of the alveolar arch, and

supported the two middle and left lateral incisor

teeth, standing out irregularly from its surface. This

projecting bony mass, known as an intermaxillary

bone, was somewhat deflected from the median plane

to the right, so that its right margin touched the an-

terior extremity of the right segment of the dental

arch, thereby obstructing the view into the cavity

of the nostril of that side, while it exposed more
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fully to view the left nasal cavity. The upper lip was

cleft below both nasal orifices, and the two halves

of the lip on either side, with their attached alse nasi,

yawned wide apart, thereby increasing the breadth

of the nose, and giving it a very flattened appear-

ance. A central tongue-shaped portion of the upper

lip was interposed between the two clefts, and rested

upon the surface of the projecting intermaxillary

bone. It was continuous with, and, as it were, sus-

pended from the columna, which was scarcely half

an inch in length. The characteristic defect in artic-

ulation which usually attends this condition existed

in a marked degree. {See Fig. 55.)
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Operation.—Performed March 18th, as follows:

The projecting intermaxillary bone was excised with

bone-forceps, on a line with the inferior border of

the septnm, after first dissecting up from its npper

surface the tongue-shaped portion of lip, as high as

its junction with the colunma, to which it was left

attached. This latter was then brought down into

contact with the fresh-cut edge of the septum, and

adapted to it by squaring its edges and securing

them by sutures to the mucous membrane on both

sides of the septum. By this means the scanty co-

lunma was lengthened out to its full dimensions.

The two halves of the lip were then detached ex-

tensively upward and outward, on both sides, from

the anterior surface of the upper maxilla, to facilitate

their approximation to each other in the median line.

In order still further to facilitate their approxima-

tion, and also to narrow the cleft in the dental arch,

and at the same time restore its natural curve, the

projecting ends of its two lateral segments, border-

ing the cleft on either side, were broken clown and

reduced into position by the application of Butcher's

bone-pliers, as described on page 129. The opposite

edges of the cleft in the lip were then prepared and

adjusted to each other by sutures, in the manner

described on page 126. After the completion of the

operation, warm-water dressings were directed to be

applied to the parts, and aj^propriate liquid nourish-
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ment, with stimulants in moderate quantity, to be

given. The subsequent progress and management

require no detailed description. On March 5th the

last sutures were removed, and adhesive-plaster ap-

plied to support the newly-united parts.

April 29t7i.—Patient returned to her home in the

country. The only remaining incisor tooth in the

Fig. 56.

upper jaw had to be extracted, owing to ulceration

of the opposite surface of the upper lip from press-

ure against it. As a final result of the operation,

the dental arch in front was restored to its natural

curve, and bony consolidation took place without

exfoliation or suppuration. The cleft involving the

alveolar arch anteriorly had become narrower. A
10

J
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slight notch remained at the lip border, where the

two halves had united. Fig. 56 is from a photo-

graph taken more than one year after the operation.

The following are examples of cases of harelip,

operated on a second time for the purpose of reme-

dying the imperfect results of previous operations

performed in infancy.

Case XVIII.—A daughter of Mrs. S., aged six,

from Cold Water, Mich., had been operated on, in

infancy, for single cleft of the right half of the upper
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lip. As the result was very imperfect, the parents

were anxious to have the defect remedied, if possi-

ble, by a second operation. (See Fig. 57.)

Operation.—Performed October 12, 1871. A good

result followed after primary union, and without any

remaining notch at the lip border. Healing was

complete on the sixth day. The result was especial-

FiG. 58.

ly gratifying, from the fact that other surgeons,

whom the parents had consulted, had counseled

against an operation. One year later the mother

wrote :
" Hardly any trace now remains of the scar,

and we have no doubt she will entirely outgrow it.'
1

Fig. 58 shows the result.
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Case XIX.—A physician's daughter, aged six-

teen, from Savannah, Mo., had been operated on,

when five months old, for single harelip, involving

the right half of the lip, with a very unsatisfactory

result, as shown by Fig. 59. In order to remedy the

Fig.

defect, a second operation was performed May 27,

1873, and followed by primary union and complete

healing on the sixth day. On the tenth day she left

for home with her father.

Under date of August 23d following, her fa-

ther, in a letter inclosing her photograph, from
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which Fig. 60 was taken, writes, " The condition of

her mouth is still improving."

Fig. 60.

Case XX.—Miss C, of New York, aged thirty,

was operated on, when seven months old, for single

harelip, complicated with cleft of the bony and soft

palates, involving the left nasal cavity, but without

extending through the dental arch anteriorly. The

restoration of the upper lip alone was attempted,

but the result of the operation was unsatisfactory.

A conspicuous notch remained at the border of the

lip, and the union between the two halves of the lip

was incomplete at the upper part, so that the outer
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orifice of the left nostril extended considerably be-

low the level of that of the right. The dental arch,

not being involved in the cleft, retained its natural

curve. (See Fig. 61.)

Fig. 61.

Operation, May 14, 1874.—After separating the

two halves of the lip with scissors, applied exactly

on the line of the cicatrice uniting them, the fresh-

cut edges were prepared for readjustment to each

other by the same method as would be employed in

a first operation for harelip (see page 126). Special

care was requisite to secure adhesion of the opposite

edges of the cleft at its highest point, where it in-
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volved the orifice and floor of the nostril, and where

union had failed to take place after the first opera-

tion. After the opposite edges of the cleft within

the orifice of the nostril had been pared and made

raw, a beaded silver-wire suture was employed for

the purpose of maintaining them in close contact

after they were confronted. The wire was made

to traverse the confronted raw edges, and was

armed at one end with a bead, resting against the

septum nasi, low down in the right nostril, and

at the other end with another bead, resting against

the left cheek, where it joins the ala nasi. The

adjustment of the two halves of the lip below and

at its border was completed in the manner already

described {see page 127). The details of the subse-

quent progress and treatment it is unnecessary to

relate, except that the beaded suture was left in

situ till the eighth day, and performed a useful ser-

vice in securing adhesion at the point where it was

most difficult to effect it, and where we most feared

that it would fail. Prior to the operation just de-

scribed there existed a want of symmetry in the

mouth. The portion situated on the right side of

the median plane exceeded in length that on the left

side. The difference was somewhat increased, and

became more conspicuous, after the second operation.

In opening her mouth patient herself experienced

resistance to the separation of the lips on the left
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side. To remedy this defect she consented to an-

other operation, the design of which was to lengthen

the mouth on the left side by extending the an-

gle toward the cheek. It was performed June 19th,

according to the method described on page 28. Al-

though an abscess formed in the left cheek, adjoining

Fig. 62.

the angle of the mouth, and a small slough was cast

off, the final result was satisfactory, and the symme-

try of the mouth was restored. In the month of Oc-

tober following, Mr. J. A. Bishop, a skillful dentist

of this city, undertook to adapt a plate of vulcanite

to the roof of the mouth, that would close the cleft

in the bony palate, and also supply four artificial
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teeth, that were to take the place of the four upper

front incisors, which it was thought best to extract,

on account of the irregular position they occupied.

Mr. B.'s success was complete. The plate, when final-

ly adapted, was worn with much comfort, and the

characteristic defect of articulation, which had ex-

isted in a marked degree, was almost entirely cor-

rected. Fig. 62, from a photograph taken in April,

1875, shows the final result.

Case XXI.

—

Congenital Hypertrophy of the Tongue.

Maet Jane C, aged nine, from Birmingham, Conn.,

of a healthy family and good constitution, entered

St. Luke's Hospital, May 21, 1866, with hypertrophy

of the tongue, which, her mother stated, had existed

from birth, and had progressively increased with her

general growth. The condition of the tongue at the

time of her admission was as follows : It protruded

habitually from the mouth about two inches beyond

the lips, and distended the angles of the mouth, and

was overlapped by them. It measured one inch in

thickness, two inches and a half in breadth, and four

inches and five-eighths in circumference. Its upper

surface was coated with a yellowish-brown crust,

which on drying became detached and fell off in

scales. The protruded portion was of firm consist-
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ence and painless. The portion within the line of the

teeth, though of full size, was in other respects nor-

mal. The under lip hung over upon the chin from

the pressure of the tongue. The tongue could be

protruded about four inches beyond the front teeth.

The lower front teeth were depressed nearly to an

horizontal position, and thickly incrusted with tartar,

so as to be more than double their normal size. This

was true of all the lower incisors and both canine

teeth. It was remarkable how little her articulation

was affected. She attended school, and was accus-

tomed to recite and sing with her fellow-pupils. The

sublingual and submaxillary glands were not en-

larged. Her general health and aspect were good.

{See Fig. 63.)



CONGENITAL DEFECTS. 153

First Operation.— Performed May 26th. The

head of the patient was supported against the breast

of an assistant, who retracted the angles of the mouth

with his forefingers. The tongue was then seized

with a volsella, and drawn forward out of the mouth.

A strong ligature was then passed from below up-

ward, through both edges of the tongue, as far back

as possible. The ends of each ligature being tied

together, formed loops with which to control the

tongue and draw it forward. While held forward

and spread out laterally by means of the loops, the

tongue was transfixed with a straight, sharp-pointed

knife through its middle, from below upward, as far

back as the teeth would permit, and a flap formed

on the left side by cutting forward and outward.

The right flap was formed by applying the knife, to

the opposite edge of the tongue, and cutting in a re-

versed direction inward and backward. The arteries

spurted briskly, but were readily secured in the usual

manner and ligated. The flaps were then brought

into contact and secured by sutures. It was now for

the first time noticed that the lower jawbone itself

had undergone a change of form in front, in conse-

quence of the constant pressure of the tongue. The

teeth of the upper and lower jaws came in contact

only as far forward as the first molars on both sides,

while the front teeth were more than one inch apart

at the symphysis.
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May 27th.—Patient obtained some sleep
;
pnlse

126 ; febrile reaction considerable. Ordered tinct.

aconit. rad. gutt. j ; spirit. Mindereri, 3ij, q. 4. hor.

28 ill.—Slept well
;
pulse 120 ; swelling of tongue

considerable ; its extremity lias a livid, ashy aspect

;

breath offensive ; right side of the face swollen ; de-

glutition somewhat difficult. Ordered wine, and a

mouth-wash of dilute permanganate of potash.

29tk.—The lateral flaps have separated, and their

confronting surfaces are sloughy.

31st.—Swelling abating; sloughs separating; de-

glutition improving; general condition satisfactory.

Subsequently no considerable loss of substance re-

sulted from the sloughing. Healthy action was grad-

ually reestablished, and on June 18th cicatrization

was complete. Although the excess in the breadth

of the tongue had been reduced by the operation,

there still remained an excess in its thickness at the

end of the stump, which occupied the space between

the front teeth, and could not be retracted. A second

operation was therefore resorted to, to remedy this

defect, and was performed on July 1st following.

Second Operation.—A strong ligature was passed

transversely through the back part of the tongue by

means of a long darning-needle, and the two ends

made use of to hold the tongue forward. The tongue

itself was seized with a volsella, applied at opposite

points to its edges, near the extremity, and com-
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pressed it laterally, so as to increase its thickness.

While thus held, a wedge-shaped portion was removed

by transfixing the tongue laterally, at a point far back

and equidistant from its upper and lower surfaces.

The under flap was first formed by cutting forward

and downward through its under surface, while the

upper flap was formed by applying the edge of the

knife upon the upper surface, at a point opposite to

the extremity of the newly-formed under flap, and

cutting in a reversed direction backward and down-

ward to the point where the first section had been

commenced. After ligating two or three arteries,

the two flaps were brought into exact contact, and

secured by interrupted thread sutures at the margin.

By this second operation the tongue was reduced in

thickness and length, so that it could now easily be

retained within the limits of the dental arch, and its

extremity had assumed a rounded, flattened shape.

On the second day after the operation the tongue

had become much swollen, and considerable febrile

reaction had taken place; pulse 124; the surface of

the body hot and dry. On the seventh day all the

sutures had been removed in succession. There had

been no sloughing, nor any separation of the flaps, as

after the first operation. The swelling having mostly

subsided, deglutition had become easy, and patient

was able to be up most of the day. Convalescence

progressed favorably till about the 10th of July,
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when she began to complain of sore throat, which

was accompanied by fever, restlessness, loss of appe-

tite, etc.

July 12th.—The submaxillary glands were hard

and tender, and the whole submaxillary region much

swollen externally.

16th.—The tongue itself was also much swollen;

articulation had become very indistinct and deglu-

tition very difficult; a copious secretion of saliva

flowed constantly from the mouth
;
pulse 144. Or-

dered poultices of flaxseed-meal to the throat and a

Dover's powder at bedtime.

19th.—The swelling has softened and fluctuation

is perceptible. Subsequently a spontaneous opening

formed under the tongue, and discharged pus abun-

dantly into the mouth, affording great relief, and

followed by an abatement of the swelling and a de-

cided amelioration of all the symptoms. Recovery

thenceforward progressed rapidly, and without fur-

ther drawbacks. Before leaving the hospital, Mr. J.

A. Bishop removed the tartar incrustation from the

teeth, and adapted a fixture with elastic bands, with

which to exert upward pressure under the chin, for

the purpose of restoring the under jaw to its normal

relations to the upper. The fixture was to be worn

as much of the time as possible. She returned to

her home, in Connecticut, on July 27th. In July of

1869 the author saw the patient, and on examination
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found her condition as follows : The tongue retained

its normal dimensions, and occupied the floor of the

mouth, its upper surface not rising above the level

of the lower teeth. When the act of protruding the

tongue was attempted, it bowed itself upward and

somewhat forward, being sustained by the connec-

tions of its under surface. The lower front teeth

had regained their erect position, and the separation

between the upper and lower teeth in front was

scarcely half an inch. Articulation was without any

defect. (See Figs. 64, 65, from photographs taken

at that time.)
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Remarks.—The method employed in the second

operation that was performed in the above case is

obviously the one to be preferred in similar cases of

Fig. 65.

hypertrophy of the tongue. It has the advantage

of reducing more effectually the excess of thickness

in the organ than the method employed in the first

operation, and leaves the tongue of a more natural

shape after the operation. It also avoids severing

the connections of the muscles inserted into the

under surface of the tongue, and, as the incisions do

not involve the floor of the mouth, there is no com-

munication opened between the wound and the in-
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termuscular spaces in the submaxillary region, and

consequently there is less liability to burrowing

suppuration.

Case XXII.

—

Congenital Hypertrophy of the Under

Lip.

Thomas P. A., aged twenty-five, a native of Eng-

land, a printer by trade, resident in the United States

since three years old, was admitted into St. Luke's

Hospital, February 5, 1867. From birth his lower

lip had been abnormally large, and with it there co-

existed a raspberry-colored stain of the surface of

the chin and cheeks wherever they were covered by

the beard. During youth and early manhood the

parts underwent no special change other than an

apparent increase of the swelling of the lip and a

brighter redness of the neighboring surfaces in hot

weather. While exposed to the hardships of mili-

tary service in the far West, during the late war,

a fresh impetus was given to the growth of the lip,

and it increased to double its previous size. In

August, 1866, successive operations, consisting of the

introduction of red-hot needles, were performed by

the late Dr. Charles A. Pope, of St. Louis. Sixty

insertions in all were made at various intervals with-

in a period of six weeks. Inflammation and slight

suppuration followed; the parts became more clis-
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tended, and the permanent result, as patient believes,

was rather detrimental, the lip remaining larger than

before, and retaining a sensation of numbness. He
had also less control over its motions than before the

operation. Nothing similar to his condition is known

to have existed among his relatives. His condition

at the time of admission into the hospital was as

follows

:

The raspberry discoloration occupied the surface

on both sides of the face and chin, where the beard

grows. The lower lip was more than double the

thickness of the iipper lip, and proportionately in-

creased in all its other dimensions. It was pendu-

lous, of a soft, flabby consistence, and free from pul-

sation. In its substance small, hard knots were felt,

which had existed only since the insertion of the hot

needles. Simultaneous compression of both common

carotids had no perceptible effect on the volume of

the lip. {See Fig. 66.)

Anticipating copious haemorrhage in the per-

formance of an operation 'upon the lip, clamps were

devised for making compression at both angles of the

mouth. They consisted of two flat steel blades, half

an inch wide, bent flatwise at right angles, and made

to slide lengthwise upon each, other on their flattened

surfaces by means of a screw. The vertical portion

of the blades beyond the angle was two inches in

length, and adapted to compress not only the lip
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proper, but also the skin below the lip as far down

as the edge of the jaw. Before applying the clamp,

an incision was made through the mucous membrane

on the inside of the lip where it joins the bone, at

a point below the angle of the mouth, to allow the

end of the distal blade to be forced down in contact

Fig. 66.

with the periosteum as far as the edge of the jaw.

The proximal blade was then screwed up, and the

included lip and skin below it were tightly com-

pressed between the two blades. Both clamps hav-

ing been applied in the manner described, an opera-

tion was performed on February 27-, 1867, as follows:
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A letter-V-shaped patch, including about three-

fifths of the lip border, equidistant on either side

from the angles of the mouth, and having its apex

low down in the median line under the chin, was re-

moved. As one of the clamps became accidentally-

loosened without causing any considerable haemor-

rhage, it was evident that the clamps might have

been entirely dispensed with. A single artery only,

and that at the lower part of the wound, required

a ligature. After dividing the mucous membrane

along the line of its reflection from the jaw on either

side of the wound, the opposite edges of the wound

were brought together, and secured in exact coapta-

tion by five pin sutures, inserted at equal distances

from each other, below the lip border. Between

every two pin sutures a silver-wire suture was added.

Three fine-thread sutures were inserted at the ver-

milion border of the lip, one of them on its buccal

surface. No adhesive-plaster was used. In order

to destroy the raspberry discoloration of the face,

which caused such a conspicuous disfigurement, a

disk-shaped cautery-iron, with a smooth, flattened

face, heated to redness, was applied to that portion

of the surface situated above the angle of the jaw

on both sides, and the application was immediately

followed by compresses wet in ice-water, and fre-

quently renewed.

The wound did welL On the third day all the
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sutures had been removed, and primary union had

taken place at all points. Superficial eschars sepa-

rated from the burnt surfaces, leaving a healthy gran-

ulating sore without any remaining raspberry dis-

coloration. After an absence of three weeks from

the hospital, patient was readmitted April 2d, to

undergo a second operation. The lip, though much

improved, still retained its original excess of thick-

ness. The granulation growth upon the cheeks had

become, too exuberant, and required a single appli-

cation of solid caustic potassa, after which the nitrate

of silver sufficed to regulate it.

A Second. Operation was performed April 10th,

to reduce the excess in thickness of the under lip, as

follows : A prism-shaped strip was excised from the

entire length of the lip-border by two parallel inci-

sions, including between them one-third of the thick-

ness of the lip, and penetrating deep into its sub-

stance. The edges of the wound were then brought

together, and secured by fine-thread sutures, inserted

close together. This operation did well, and pro-

duced a still further improvement in the lip. Anx-

ious to return home, patient was discharged April

30th. The experimental treatment of the discolora-

tion of the face by the actual cautery had the desired

effect of destroying the raspberry tint, but, in conse-

quence of patient's absence during the healing pro-

cess, the cicatricial surface, resulting from the burn,
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was not so smooth and even as it might have been

under proper management.

Fig. 67, which shows the patient's present condi-

tion, is from a photograph taken in January, 1872,

five years after the operations. Dr. I. D. Beebe, of

Fiu. 67.

Hamilton, Madison County, N.Y., through whose

kind services the photograph was obtained, in a let-

ter to the author, says that, "were it not for the re-

maining discoloration of the skin, which is consider-

able, no one would imagine he had had an operation

on the lower lip, as the scar shows but very little
"
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Case XXIII.

—

Abnormal Growth of Hair upon the

Forehead.

F. J., aged thirteen, a native and resident of the

city, with fair complexion, light hair, and of a good

constitution, has from birth had an abnormal growth

of hair upon the left half of the forehead, covering the

entire surface between the left eyebrow and the hair

of the scalp, above as well as toward the left temple.

The hair of the left eyebrow is much coarser than

that of the right, while the abnormal growth of hair

is short, soft, and fine, like that of a mouse-skin ; both

are darker colored than the hair of the scalp. The

surface of the skin covered by this growth of hair,

after being shaved clean, was found to be of a

tawny hue, like that of the scrotum, and slightly ele-

vated. (See Fig. 68.) Both the patient and his par-

ents being anxious to have this conspicuous disfigure-

ment remedied, its removal was undertaken and

successfully accomplished by destroying the abnor-

mal growth, partly by the actual cautery, but chiefly

by the application of solid caustic potassa. The first

application was made November 15, 1867. A disk-

shaped cautery-iron, with smooth, flattened face, was

heated to redness and applied over one-fourth of the

shaved surface, and held in contact with it until a

dark-brownish eschar was produced. Immediately

thereafter compresses wet in ice-water were applied
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to the part and frequently renewed. By this means

patient almost entirely escaped suffering on coming

out of the anaesthesia. After the separation of the

eschar the sore surface was dressed with simple cerate,

and the granulation-growth kept level with the neigh-

boring surface, during the subsequent cicatrization.

Fig. 68.

by the application of solid nitrate of silver, renewed

every second or third day. On November 27th a

first application of solid caustic potassa was made to

another fourth of the surface, by rubbing the end of

the stick of caustic into the surface till the skin be-

came disorganized into a soft, pulpy paste. The ac-
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tion of the caustic was then neutralized with diluted

vinegar. Two subsequent similar applications were

required to complete the cauterization of the hairy-

surface. Nitrate of silver was also used to regu-

late the granulation-growth till cicatrization was

completed. By the end of the following Decem-

Fig. 69.

ber the entire surface had healed. For more than

two years afterward the patient remained under the

author's observation. The cicatricial surface upon

the forehead continued smooth and pliable, and

could be moved freely over the underlying parts. It

was a little paler than the adjacent skin. No con-
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traction affecting the upper eyelid followed. The

improvement resulting from the treatment was every

way satisfactory. (JSee Fig. 69.)

Case XXIV.

—

Erectile Tumor of Large Size.

An infant daughter of Madame de F., six months

old, and of good physical development, came under

surgical treatment in January, 1871, for an erectile

tumor of congenital origin, seated upon the right

shoulder, and covering the upper half of the deltoid

region and the adjacent acromion process above.

Anteriorly it encroached somewhat upon the pectoral

region. Its longest diameter was two inches and

three-quarters, and its shortest two and three-eighths.

The outer half of the tumor was the thickest, and

its margin, which was elevated more than one inch

above the neighboring skin, was somewhat shelving;

the inner half grew thinner and sloping toward its

margin, which was but little higher than the adja-

cent surface. The surface of the tumor was un-

broken, and of a bright raspberry-color; no pulsa-

tion was perceptible on it, nor were there any en-

larged blood-vessels visible on the surrounding sur-

face (Fig. 70). The treatment consisted in the em-

ployment of the actual cautery and the solid stick

of caustic potassa. A bullet-shaped cautery-iron,
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heated to redness, was the instrument used. Patient

was anaesthetized with sulphuric ether on each occa-

sion of the application of the actual cautery and

caustic.

January 14.th.—A first application was made.

The iron, heated to redness, was sunk into the sub-
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stance of the tumor, at one point in the centre and

at five or six points at its circumference, and made

to char the tissues with which it came into contact.

Immediately after the application, compresses wet in

ice-water were laid upon the part, and frequently

renewed for several hours afterward. The hgenior-

rhage was slight, and not sufficient to require atten-

tion. On emerging from the anaesthesia, patient did

not manifest any signs of severe suffering. A mod-

erate degree of febrile reaction supervened on the

following day, but soon subsided thereafter; the local

inflammation was also moderate. After the separa-

tion of the eschars a dressing of simple cerate was

employed.

February 11th.—A second application of the

actual cautery was made in the same manner as the

first.

22d.—A first application of the solid stick of

caustic potassa was made by plunging it into the sub-

stance of the tumor, and then promptly absorbing the

fluids saturated with the caustic, in order to restrict

its action within the limits intended ; and, in addition

to this, vinegar was also freely applied, to more com-

pletely neutralize the action of the caustic.

March 8th.—A second application of caustic was

made, and on March 22d a third and final applica-

tion. The suppuration produced by these applica-

tions was at no time excessive, and the patient's
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general condition was scarcely disturbed during the

progress of the treatment. On the 12th of April

following, when seen for the last time (in 1871),

Fig. 71.

there were no remains of the erectile tissue, the sore

presented a healthy aspect, and was nearly healed.

On December 22, 1875, nearly five years after

the treatment, the seat of the tumor was examined,

and presented the following appearance : There was
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no remaining discoloration, but a pale, smooth cica-

tricial surface in the place of the tumor. The skin

also was pliable, and moved freely on the underlying

parts.

Fig. 71, from a photograph taken at this time,

shows the condition of the shoulder.

Case XXV.—A Pendulous Tumor (Molluscum

Fibrosum) arising from the Might Half of the

Forehead and Temple.

Miss R. R., aged thirty-five, a resident of the city,

came under surgical treatment on account of a pen-

dulous tumor arising from the right half of the fore-

head and temple, and involving to some extent the

hairy scalp above. The tumor was elevated more

than an inch above the level of the surrounding sur-

face, and in the progress of its gradual development

had gravitated toward the cheek and become invested

with the right eyelids, which were spread out upon

its surface. It had also dragged the eyeball itself

partly out of the orbit. The tarsal margin of the

upper lid, which overlapped and concealed the under

lid, formed the lower limit of the tumor, and de-

scended upon the cheek to a point on a level with

the middle of the nose. The right eyebrow was

spread out upon the surface of the tumor one inch
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below the level of the left. The skin covering the

tumor retained its natural color, was thinned, and

could be gathered into folds between the thumb

and fingers. Its substance was of moderately firm

consistence, but of loose texture, and the tumor it-

self glided freely upon the surface underlying it.

Fig. 72.

When grasped in the hand it had almost the pliabil-

ity of the scrotum. On separating the lids, the eye

was found to be natural in appearance, and to pos-

sess good vision. {See Fig. 72.) When an infant a

few months old, her mother first noticed a somewhat

elevated ridge across the right half of the forehead,

which increased very gradually till it reached its

present dimensions. Its growth became accelerated
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after lier recovery from a dangerous illness in child-

hood, for the treatment of which she was profusely

salivated. When eleven years old, an operation was

performed, and a portion of skin of the size of a silver

quarter of a dollar excised, but without any benefit.

Other growths, varying in size from a small pea to a

cranberry, are scattered over the body, upon the limbs

and trunk. The patient allowed one of these growths,

of a pendulous form, near the fold of the right elbow,

to be removed for microscopic examination prior to

the performance of an operation on the face. Unfor-

tunately, a memorandum of the result of the exami-

nation was lost. It was, however, ascertained that

there were no cancerous elements in the structure of

the tumor. Patient's general health being favorable,

the first operation was performed January 13th.

First Operation.—A transverse incision, com-

mencing above the left eyebrow, was carried across

the tumor along the middle of the forehead to the

right temple; a second incision, commencing above

the right temple, was carried vertically downward

to the upper part of the cheek, joining the first inci-

sion at its terminus on the temple, the two incisions

forming a letter T laid upon its side. The angular

flaps of skin thus formed were dissected up from the

surface of the tumor to its margin above and below.

The tumor itself was then raised at its circumference

from the underlying surface, and a prolongation of
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it, extending into the orbit under its roof, was dis-

sected out. No large vessels were encountered, nor

was the haemorrhage from small vessels considerable.

Ligatures were applied to all vessels requiring it.

After the removal of the tumor the redundant skin

was pared away, so as to permit a good adjustment

of the flaps to each other. Numerous thread sutures

were then inserted to secure the adjustment. A good

result followed, with primary union at almost all

points.

Second Operation.—Ajml 8th. A flattened por-

tion of the tumor, situated high up on the right

temple, not having been included in the previous

operation, a second operation, of only limited extent,

was performed for its removal, and was followed by

prompt healing of the wound.

Third Operation.—Performed April 28th. The

right eyeball having been attacked with acute in-

flammation, which proceeded rapidly to disorganiza-

tion of its internal structures, it was extirpated, and

at the same time some remaining portions of the

morbid growth were removed. A good result fol-

lowed the operation, but the remaining conjunctival

cavity unfortunately was not sufficiently capacious

to permit the insertion of an artificial eye.

Patient was seen as late as September 11, 1873,

and her condition ascertained to be as follows : She

enjoyed ordinary good health. There had been no
12
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return of the morbid growth ; the cicatricial lines

upon the forehead and face had become quite indis-

tinct ; the right eyelids were habitually closed and

somewhat sunken. Fig. 73, from a photograph taken

Fig. 73.

in October, 1873, accurately represents the final re-

sult of the three operations.

Remarks.— In vol. xxxvii. of the " Medico-Chi-

rurgical Transactions of 1854," the late Dr. Valen-

tine Mott reported five cases of what he termed " a

peculiar form of tumor of the skin," and denominated

" pachydermatocele." Two of the five j>atients were

boys, aged respectively twelve and fourteen years;

three were females, aged twenty-four, forty, and for-

ty-five years. In all the five cases the growths were
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of congenital origin, or dated from very early child-

hood; they were all of a pendulous form and lax

texture. In the boys the tumors occupied the side

of the head and face. In two of the females the side

of the chest below the mamma was the seat of the

growth, and in the third the tumors occupied the

entire left side of the neck, between the larynx and

ligamentum nuchge, and extended upward as high as

the ear, and downward upon the sternum, clavicle,

shoulder, and scapula ; they hung pendulous as low

down as the umbilicus. All the patients were oper-

ated on for the removal of the tumors, and in all the

subsequent healing process advanced kindly. One

of the female patients, forty years old, died in a low

typhoid state within a few days after the operation,

her condition being induced by self-imposed priva-

tions of all sorts, from a fancied concej)tion of ex-

treme poverty. Three of the patients, one boy and

two females, recovered without any return of the

growth ; one of these three, a female, forty-five years

old, whose case was the most formidable from the

number and large size of the tumors, withstood, in

the progress of her recovery after an operation, two

formidable attacks of erysipelas that endangered her

life. One of the four cases of recovery was a boy,

fourteen years old, on whom a second oj>eration was

performed on account of the return of the growth.
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Though both operations did well, the growth reap-

peared again after the second operation. In regard

to the nature of one of the tumors examined, Dr.

Mott states, " My colleague, Prof. Lovett, has kindly

furnished me with the following notes of the micro-

scopical appearance of one of the tumors :
' The speci-

men appears to me to consist of an hypertrophy of

the skin and the subcutaneous cellular tissue. Under

the microscope I find nothing but the exaggeration

of the natural tissues ; there are no evidences of a

malignant formation.' " In vol. lvi. of the " Medico-

Chirurgical Transactions," Mr. Pollock, of St. George's

Hospital, London, has reported a case of what he

terms "molluscum fibrosum, or fibroma." The pa-

tient was a widow, thirty-three years old, in whom
the first appearance of the growth dated back to her

earliest recollection. Besides numerous growths va-

rying in size from a split pea to a small walnut, scat-

tered over different parts of the body, a group of

very large-sized tumors arose from the right side of

the neck, between the hairy scalp and shoulder be-

hind, and in front between the ear above and a line

across the chest four inches below the top of the

sternum. They hung in festoons over the right mam-

ma, and reached below the umbilicus. An operation

for their removal was followed by a favorable result.

Four months after the operation there had been no
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return of the growths. Of the structure of these

growths Dr. Whipham, after a microscopical exami-

nation, reported to Mr. Pollock :
" The growth is due

partly to an excessive hypertrophy of the connective

tissue of the true skin, and partly to an abundant

cell-growth occupying interspaces between the bands

of fibrous and elastic tissue, which, as has been shown,

comprise the chief part of the growth. Neither the

large pendulous, nor the smaller sessile tumors, de-

pend upon any alteration of the epidermis, rete-mu-

cosum, glands, or hair-bulbs, as far as can be made

out." In vol. xvi. of the " Transactions of the " Path-

ological Society," London, Dr. H. G. Wight reported

the case of an unmarried woman, thirty-four years

old, with an enormous group of pendulous tumors

arising from the right half of the neck, between the

symphysis menti and the spinous processes of the

cervical vertebrae. They originated as low clown as

the fourth dorsal vertebra posteriorly, and anteriorly

as low as a line drawn between the two nipples.

Below this line they reached to the umbilicus. " The

skin," he says, " resembles in some measure that of

the scrotum. Patient first noticed the growth when

about fourteen vears old. She was found dead from

suffocation, which, as was supposed, had occurred

during an attack of epilepsy, to which she was sub-

ject." The structure of the tumors in all the above
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cases, including the author's, was strikingly the same,

and consisted essentially of an overgrowth of the

constituents of the subcutaneous connective tissue.

See also Virchow, " Die krankkaften Geschwtil-

ste," vol. i., pp. 350-353.



THIRD CLASS.

CICATEICIAL CONTEACTIOJSTS FOLLOWING BUENS.

The cases belonging to this class, which have

come under the author's own observation, will be ar-

ranged in two groups.

First Group.— Comprises lesions involving the

face, and producing distortion of the eyelids, nose,

and lips. Their treatment calls into requisition the

resources of plastic surgery, and consists essentially

in first liberating the distorted parts by detaching

them from their underlying connections sufficiently

to permit them to be restored to their normal rela-

tions, and then transplanting sound skin from the

nearest available locality, with which to fill up the

space made bare by the restoration.

Second Group.—Comprises lesions involving the

neck and upper limbs, and producing contractions at

their articulations, chiefly in the direction of flexion.

In the cases belonging to this group, which are here-

inafter narrated, the cicatricial bands producing the

contractions consisted almost exclusively of integu-

ment, the underlying aponeurosis being involved only
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to a slight degree, while the muscles and tendons were

not at all concerned. Their treatment consisted

—

1. In excising the corded folds of cicatricial in-

tegument that maintained the contraction, and then

dividing the edges of the resulting wound at every

point where any resistance still remained, which pre-

vented complete extension of the part. At some

points it was also necessary to dissect up the edges

from their underlying connections. In a word, the

liberation of the parts required to be so thoroughly

performed that they would have the utmost freedom

of motion.

2. The liberation of the parts having been accom-

plished in the manner above described, the next step

in the treatment was to adapt a suitable mechanical

appliance, that would maintain the parts in their re-

stored position during the process of cicatrization,

and for a long time afterward. If the front .of the

neck should be the part involved, as in Case XXVIIL,

a brace would be required to keep the chin constant-

ly elevated and the neck upon the stretch. The in-

genuity of the surgeon must supply such modifica-

tions of the mechanical support as the exigencies of

each case may require. It being necessary to wear

the support constantly and for a long time, the com-

fort of the patient should never be lost sight of.

3. A third and very important step of the treat-

ment is, to regulate the process of cicatrization during
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its progress and until its final completion, in order

that the healing surface may be kept smooth and

even. To do this, two expedients are indispensable,

and both of them require to be employed with un-

wearying perseverance. The constant tendency of

the granulation-growth to become exuberant makes

it necessary to repress it by the frequent application

of caustics, of which solid nitrate of silver and caus-

tic potassa have been preferred by the author. In

applying the nitrate of silver, it is not sufficient sim-

ply to pass the stick over and in contact with the

surface of the granulations, as is commonly done.

It requires to be buried deeply into their substance

at numerous points in close proximity to each other

;

and often the application has to be repeated at

each daily dressing. Even this energetic use of the

nitrate of silver will not always be sufficient to

control the exuberant growth. It then becomes ne-

cessary, with the aid of anaesthesia, to have recourse

to the solid caustic potassa, special precautions being

taken in using it to restrict its action within the limits

intended. This may be done by promptly absorbing

with lint the fluids that so readily dissolve the caus-

tic, and become saturated with it ; and also by the

application of common vinegar, which neutralizes its

action. The potassa being much more energetic in

its action than the nitrate, is only required at long

intervals. In conjunction with the use of caustic,
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compression is an efficient and indispensable auxil-

iary, and is best employed by means of adhesive

.plaster, cut into strips, and applied in immediate

contact with the entire granulating surface. The

strips should overlap each other, like shingles on

a roof, and they require to be renewed at each

daily dressing. If in the progress of cicatrization

there should be a tendency to the reproduction

of contracting bands or folds, they should be freely

divided with the knife at two or more points

across the direction of their length. The forma-

tion of new skin-growth may further be promoted

by leaving small patches or islets of the cicatricial

skin at different points upon the raw surface, instead

of removing it entirely. These islets will subse-

quently send forth from their edges in every direc-

tion new growth, and thus accelerate the healing

process. It should be borne in mind that, for a long

time after healing is completed, measures must be

perseveringly employed to oppose the tendency to re-

contraction, which is very persistent ; such measures,

for instance, as wearing, during the night and a part

of the day, the mechanical support that had been

used iu the earlier period of the treatment; also, the

frequent stretching of the parts by manual force,

together with the practice of appropriate gymnastic

exercises. The practical application of these several

methods of treatment will be best understood from
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the description of their use in the subsequent cases.

These views of the treatment of cicatricial contrac-

tions agree in all important particulars with those

taught by Dupuytren in his " Lecons Orales," vol. ii.,

Art. 1, p. Q6, et seq., Paris, 1832. The late Mr. Henry

Earle, of London, reported, at a much earlier period

than Dupuytren, in the " Medico-Chirurgical Transac-

tions," vols. v. and vii., cases of this injury, involv-

ing the neck and upper limbs, successfully treated

by the same methods. Mr. G. H. James, Surgeon to

Dover and Exeter Hospital, subsequently to Mr.

Earle, reported, in vol. xiii. ofthe " Medico-Chirurgical

Transactions," cases successfully treated on the same

plan ; and in a recent publication " On the Results

of Operations for Cicatrices after Burns," London,

1868, Mr. James has given his additional exjDerience.

Case XXVI.

—

Disfigurement of the Facefrom Cica-

tricial Contractions / Extirpation of one Eyeball;

Closure of the Orbit by a Plastic Operation.

Annie Mttllady, aged ten, of Irish parentage,

from Scranton, Pa., was admitted, June 2, 1870,

into St. Luke's Hospital. The burns, from the con-

sequences of which her present disfigurement re-

sulted, occurred four years previously in a railroad-
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car that was precipitated over an embankment, caus-

ing a heated stove to fall upon her. Her condition

at the time of her admission was as follows : Both

lids of the left eye were entirely destroyed, leaving

the eyeball uncovered and projecting beyond the

orbit. The eye itself was sightless from dense opaci-

ty of the cornea. A condition of extreme irritability

kept it in constant motion and affected the sound

eye, obliging her habitually to incline the head for-

ward, so as to shun direct exposure to the light.

An ulcerated spot, of the size of a silver half-dollar

piece, still remained unhealed over the left frontal

boss. The entire surface of the left half of the fore-

head, surrounding the ulcer, was cicatricial, and the

same condition extended up over the scalp, which

was denuded of hair-growth. The surface of the

left cheek and temple, as well as the nose, was in

a like cicatricial condition. The nose itself was

shrunken, distorted, and drawn over toward the left

side to such a degree that the columna nasi no longer

corresponded to the inferior border of the septum,

but stood off to the left of it, leaving it exposed to

view. Both nasal orifices were misshapen and con-

tracted. The upper-lip border, at the left angle of

the mouth, was drawn up into a notch. The inner

half of the upper lid of the right eye was everted

and notched by a cicatricial contraction of the skin

above it. The right eye itself had escaped injury,
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and possessed good vision. (See Fig. 74.) Her gen-

eral health was good. The first and most urgent

indication was to relieve the sound eye of its sym-

Fig. 74.

pathetically-induced irritable condition, by the ex-

tirpation of the sightless ball of the left eye.

First Operation was performed June 29th, as

follows: The remains of the conjunctiva were de-

tached from the ball of the eye with scissors, and

the muscles successively divided at their insertions

into the globe of the eye. The optic nerve was then

severed at its junction with the eyeball, and the ball

itself removed. No arteries required to be ligated.
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A covering of soft scraped lint was laid over the

part, and secured by a single turn of bandage, light-

ly applied around the head. Healing progressed

gradually, and a slightly-concave surface, bounded

by the bony margin of the orbit, remained ; the sur-

face consisting, as it did, of conjunctiva, continued

to exude a viscid secretion. The effect upon the

sound eye of the removal of its fellow was most

beneficial. It at once regained a quiescent condition,

and was no longer sensitive on exposure to the bright

light. The next step to be undertaken was to re-

store the upper lid of the right eye, which was

everted at the inner half of its tarsal margin. For

this purpose a

Second Operation was performed, as follows : An
incision, commencing above the inner canthus, was

carried across the upper lid on a line parallel with

the commissure of the lid, to a point upon the right

temple above and a little beyond the outer canthus.

The everted inner half of the tarsal edge of the up-

per lid was liberated, and brought down into con-

tact with the opposite tarsal margin of the lower lid,

and the edges of the wound were dissected up to

afford space for the insertion of new material, which

was obtained by raising from the temple a patch of

skin, having its pedicle of attachment adjacent to

the outer extremity of the bare space that was to be

covered, and its long axis extending upward on the
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temple. The outlined patch, after being dissected

up from its underlying connections, was transferred

edgewise (by causing it to perform a circuit of a quad-

rant) to the space above the upper eyelid, and there

accurately adjusted by sutures. The raw surface left

upon the temple was covered by approximating the

opposite edges of the wound, and securing them in

contact also by sutures. Primary union followed,

and the notch at the tarsal margin was nearly oblit-

erated. The conjunctival surface covering the left

orbit, from which the eyeball had been extirpated,

continued to exude a viscid secretion, and presented

a conspicuous, unsightly disfigurement. It was there-

fore decided to conceal it by covering it with a patch

of skin, to be taken from the right half of the fore-

head—that being the nearest point where sound mate-

rial could be obtained for the purpose. As a prep-

aration for the proposed operation, the secreting

conjunctival surface covering the orbit required to

be converted into a granulating surface. This was

done by the application of a cautery-iron, heated to

redness, and was followed by the separation of a

superficial eschar, and the substitution of a healthy

suppurating surface. After this preparatory step a

Third Operation was undertaken December 22d,

as follows : An incision, dividing the skin, was carried

around the bony margin of the left orbit, and the outer

edge of the incision was dissected up and everted
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sufficiently to allow it to be adjusted to the edge of

the patch of skin with which the included space was

to be covered. To provide material for this purpose,

a patch of skin of the requisite size and shape, regu-

lated by a pattern previously cut from oiled-silk, was

outlined upon the right half of the forehead by an

incision, the long axis of the patch being directed

upward, and its pedicle of attachment corresponding

below to the inner half of the eyebrow. Its free ex-

tremity included a portion of the hairy scalp above.

In order to afford a continuous raw surface between

the pedicle of the patch and the bare orbitar space

it was intended to cover, an incision was carried from

the edge of the patch at the inner end of the right

eyebrow transversely across the forehead to the bare

orbitar space, and the skin intervening between the

patch and space was displaced from above the inci-

sion toward the left side, where it retained its attach-

ment, and was reserved for subsequent use. The

patch was now brought around edgewise, from right

to left, and from above downward, till it reached its

destination, and was adjusted by its under surface

continuously in contact with the underlying denuded

surface prepared for it. The adjustment was secured

by pin and thread sutures. The displaced portion

of skin, held in reserve, was utilized by transferring

it in an opposite direction, from below upward, and

from left to right, to the surface left bare by the fore-
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head-patch, the lower half of which it filled up, leav-

ing- the upper half to be treated with a collodion crust,

under which healing might take j)lace by granulation.

The subsequent management and progress require

no special notice. Primary union took place at al-

most all points of the circumference of the patch.

A slight discharge of pus, mixed with lachrymal

secretion, continued for several weeks to escape from

the orbit by a small opening at its outer margin, but

at length it dried up spontaneously, and the opening

itself finally closed permanently. The collodion-crust

became detached and was removed on the tenth day.

The underlying surface was in a healthy granulating

condition, and thereafter cicatrized progressively till

it finally healed. Attempts were next to be made to

remedy the remaining deformity of the face, espe-

cially the distortion of the nose and upper lip, at the

left angle of the mouth. On December 24, 1870, a

Fourth Operation was performed, as follows : An
incision, commencing at a point one finger's-breadth

below the inner canthus of the right eye, was carried

obliquely downward across the nose and left cheek

to a point one inch below the left angle of the jaw.

In its entire course this incision divided the cicatricial

surface. Both edges of the incision, after being dis-

sected up, receded wide apart, so that the nostrils

and the left angle of the mouth regained their natu-

ral shape. In order to fill up the wound-space thus
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produced with new material, a patch of skin of the

same shape and size was outlined by an incision upon

the left cheek and temple, and dissected up from its

underlying connections, but left attached by a broad

pedicle below, where it was adjacent to the extremity

of the wound-surface which it was intended to cover.

The patch itself was now transferred edgewise to its

new locality, and the confronted edges of the patch

and space were accurately adjusted to each other and

secured by sutures. Omitting unessential particulars,

it is sufficient" to state that the transferred patch

sloughed, owing no doubt to the cicatricial condition

of its surface. After the sloughs had separated and

the surface assumed a healthy granulating condition,

another attempt was made to supply new material

with which to fill the wound-space. This was at-

tempted by engrafting a patch of skin from the pa-

tient's own hand. For this purpose a

Fifth Operation was performed April 14, 1871,

as follows : The wound-surface upon the left side of

the nose and cheek was first prepared by paring away

the granulations with scissors applied flatwise, and

trimming the edges afresh after dissecting them up.

A patch of skin of the required shape and size was

then outlined upon the dorsum of the patient's own

left hand, and located with its pedicle resting upon

the dorsal surface of the metacarpal bone of the

thumb, and its free extremity at the commissure be-
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tween the index and middle fingers. The patch was

dissected Tip from its underlying connections, and left

attached at its pedicle. The wound-surface on the

back of the hand, made bare by raising the patch,

was closed by approximating the opposite edges of

the wound, and securing them in contact by sutures,

before putting the hand in position. The hand itself

was now brought up with its palmar surface applied

to the left side of the face, and supjDorted in position,

while the patch from the hand was transferred to the

cheek, and accurately adjusted to the space prepared

for it, and there secured by sutures. A succession

of assistants was organized to support the hand and

arm in position, and maintain them at perfect rest,

if possible. At the expiration of forty-eight hours,

however, patient could no longer endure the irksome-

ness of her position, and was relieved by severing

the patch at its pedicle. Its changed color had al-

ready indicated that its vitality had ceased, and the

experiment had failed. The wound upon the dorsum

of the hand healed mostly by primary adhesion, and

no defect in the functions of the fingers ensued. Not

willing to abandon my purpose, another operation

was devised, with the view of obtaining sound skin

from below the jaw, with which to cover the wound-

space upon the cheek. On the 6th of May following a

Sixth Operation was executed, as follows: The

wound-surface on the left cheek having again assumed
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a healthy granulating condition, it was prepared

in the same manner as for the preceding operation.

A patch of skin of the requisite shape and size was

then taken from the side of the neck under the jaw,

the free extremity of the patch extending forward

beyond the symphysis under the chin, and its pedicle

retaining its connection over the angle of the jaw.

After the transfer of the patch to its new locality

upon the cheek, and its adjustment by sutures, the

wound-surface below the jaw was closed by approxi-

mating the opposite edges of the skin, and securing

them in contact by sutures. About three-quarters

of an inch of the extremity of the patch sloughed

within forty-eight hours after its transfer, and prima-

ry union failed to take place elsewhere. It therefore

became necessary to maintain the remainder of the

patch in place during the process of healing by

granulation, and especially to hold it well up toward

the nose. To accomplish this a beaded-wire clamp-

suture was employed in the following manner: A
common darning-needle, threaded with flexible silver

wire, was passed through the middle of the patch

of skin, and then carried through the outer wall of

the left nostril, close to the cheek, and into its cavity

and out again by its external orifice. A smooth

round glass bead was strung upon the end of the

wire coming out of the nostril, and the end of the

wire itself knotted to hold the bead. The other end
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of the wire traversing the patch of skin was also

strung with a bead and a perforated leaden shot.

By drawing upon this end of the wire, the bead at

the opposite end was brought into the cavity of the

left nostril, and rested in contact with its outer wall.

At the same time the patch of skin was slid up

against the side of the nose and cheek, then secured

in its place by the bead pressed against it, and held

fast by mashing the shot upon the wire with pliers.

This contrivance answered a very useful purpose in

keeping the patch quietly in place during the process

of healing by granulation. The adjustment of the

parts was further perfected by compresses kept in

place by strips of adhesive plaster, often renewed.

The beaded-wire suture was left in place till the

twelfth day, when healing was so far advanced that

it could be dispensed with. A plug of soft sponge

of suitable size was kept in the left nostril to main-

tain it in good shape, and was renewed daily. On

June 9th cicatrization was complete. On the 15th

her mother took her home without my knowledge or

consent. This abrupt removal from the hospital cut

short all further treatment by which a more perfect

result might have been attained. On May 19, 1872,

I saw patient at her home, in Scranton, and ascer-

tained as follows : There were scarcely any remains

of the notch in the upper lip at the left angle of the

mouth. The nose was less distorted than before the

--
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treatment. The patch covering the left orbit, con-

sisting as it did of a portion of the hairy scalp, was

covered with a growth of hair. This it was intended

to destroy had she remained longer in the hospital

Fig. 75, showing the final result, was from a pho-

tograph taken at a gallery in Scranton, at my re-

quest.
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Case XXVII.— Cicatricial Contractions involving

the Chin and Front of the Neck.

Alexander S., residing with his parents in the

upper part of this city, was, in February, 1869,

at the age of two years and one month, severely

burned from his clothes taking fire. The chin and

front of the neck were the parts most seriously in-

volved. In the month of June following, the burnt

surface having healed, patient accompanied his family

to their residence in the country. In October, 1870,

when he came under the author's care for surgical

treatment, being at the time three years and nine

months old, his condition was as follows: A broad

band of cicatricial skin of dense structure occupied

the front of the neck, extending in a direct line down-

ward, from the lower border of the under jaw to the

top of the sternum and clavicles, and approximating

the parts so that the jaw could not be elevated be-

yond four inches above the sternum. The connections

of the band with the jaw laterally reached from the

left angle of the jaw to a point below the right angle

of the mouth. Its connections below with the top

of the sternum and upper surface of the clavicles

corresponded in extent laterally with those above.

The prominence of the chin and the profile outline

of the front of the neck were both obliterated. The

separation of the jaws and lips from each other left
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the tongue habitually exposed to view, and allowed

the saliva to dribble constantly from the mouth.

The anterior surface of the band was uneven, and

traversed in a vertical direction by alternate ridges

and furrows. From both edges of the band sound

skin extended upon the sides of the neck, after first

receding behind the band and forming there a pocket

of such a depth that the fingers, when pressed toward

each other from opposite directions behind the band,

could be made to meet together in the median line,

with the skin only intervening between them. When
the band was put upon the stretch by elevating the

head, the left half of the under lip was drawn down

more than the right. Patient also suffered from a

tormenting itching, that would suddenly attack the

cicatricial parts, and provoke him to scratch and pull

upon the band in an almost frantic maimer. His

mother was of the opinion that for several months

past the condition of the parts had undergone no

change. His general health was good. (See Fig.

76.)

First Operation. — Performed at patient's resi-

dence, November 5, 1870, with the aid of Prof. A. C.

Post and Drs. C. M. Bell, J. N. Beekman, and Kobert

Watts, as follows : The entire cicatricial band was

divided into three serrated angular flaps by two di-

verging incisions, carried from the symphysis menti

downward and outward to either lateral margin of
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the band, where it joined the clavicles. From these

terminal points incisions were made, one along either

margin of the band, upward and outward to the

lower edge of the jaw. The three flaps thus formed

were then dissected up from the subjacent loose con-

nective tissue, beginning at their apices, and pro-

ceeding toward their bases, at which latter points

the dissection was carried a short distance beyond

Fig. 76.

the limits of the cicatricial skin. The head could

now be thrown back and rotated freely in every di-

rection. The surface thus laid bare involved the

entire anterior region of the neck. The next step

was to reapply and adapt the detached flaps to this

extensive denuded surface, while the head was kept

in an elevated position. In effecting this adjustment

it was necessary to excise redundant folds and pare

off the edges of the flaps, in order to adapt them to
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each other. On the left side of the neck it was also

found necessary, in order to relieve tension and facili-

tate the approximation of the edges of the flaps, to

make an incision, five inches long, through the thick-

ness of the skin across the base of the neck, on a line

parallel with the edge of the wound and two inches

distant from it. The edges of this incision gaped

widely apart, and thereby the desired end was ac-

complished. The raw surface, resulting from the

side incision, was coated over with collodion-crust

and left to heal by granulation. A covering of

scraped lint was spread over the other parts, and

secured by strips of adhesive-plaster. Though the

operation was necessarily protracted, and the loss

of blood considerable, there was no extreme depres-

sion of the vital powers in consequence. A good de-

gree of reaction followed, and, aided by an anodyne,

the patient passed the first night pretty comfortably.

At the expiration of forty-eight hours sloughing

had destroyed all the flaps, except a portion about

one inch in breadth along their bases. The sutures

were removed in succession, and the sloughs got rid

of as fast as they separated. Special care was taken,

in dressing the wound, to hold the detached skin,

that had escaped sloughing, in close contact with the

subjacent surface by means of long strips of adhesive-

plaster, carried high up on either side of the face and

over the temples, and on the sides of the neck. At
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the same time the head was also kept well elevated.

The wound took on healthy action after the separa-

tion of the sloughs, and the patient's general condi-

tion was all that could Ibe desired. The detached

skin became adherent, and cicatrization progressed

favorably. The exuberant growth of granulations

was repressed by the energetic use of solid nitrate

of silver, not merely passed over the surface, but

plunged deep into the substance of the granulations.

This was sometimes repeated daily. Solid caustic

potassa was also applied, but at much longer inter-

vals, and only at points where the growth was not

sufficiently controlled by the nitrate of silver. At

the expiration of about four weeks, when the dimen-

sions of the sore had considerably diminished, a stiff

leather stock, protected by a covering of canton flan-

nel, was adapted to the neck and worn constantly, so

as to keep the head elevated and oppose the disposi-

tion to recontraction in the direction of flexion. As

cicatrization advanced, the newly-formed cicatricial

tissue manifested a tendency to form salient cord-

ed bands, which, if left uncontrolled, would have

reproduced to a greater or less degree the original

deformity. To prevent this effect, the bands were

divided at two or more points across their entire

thickness, and to a short distance on either side

through the neighboring skin, and deep enough to

expose the subjacent loose connective tissue, thus
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permitting the fresh-cut edges to retract widely apart.

This had the effect of breaking up the continuity of

the bands and neutralizing their action. These oper-

ations were repeated successively, with the aid of

Fig. 77.

etherization, on the 7th, 12th, and 29th of December.

The leather stock, worn for the support of the head,

proved after a time objectionable, on account of its

chafing the skin and producing ulceration. While
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endeavoring to devise some substitute for the stock,

my attention was directed to a brace, used by Drs.

W. E. Vermilye and C. T. Poore, in the treatment of

caries of the cervical vertebrae, which seemed admira-

bly suited to my purpose. At my request, Dr. Poore

adapted one to my patient. On the 21st of January

it was applied, and has been worn constantly since,

except at night. It consists (see Fig. 77) of two

padded steel bands, arranged parallel to each other,

Fig. 78.

one on either side of the spine, and adapted flatwise

to the natural curve of the back. It extends length-

wise from the last cervical vertebra to the top of the

sacrum.

These vertical bands are joined below by a broad

padded metallic band, which passes half round the

body behind and just above the hips. At their upper

ends the two vertical bands are joined by a cross-piece,

c (Fig. 78), to which a steel ring or collar, d, of an

oval shape, is joined by an upright piece, c d, in such a

manner as to stand horizontally, and afford a support

in front to the chin. A segment of the ring in front,

e, where it corresponds to the chin, is covered with
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chamois-leather, and forms a shelf for the chin to

rest upon. On one side, near its middle, the ring

has a hinge-joint, f, which permits it to be opened

in two halves, and hence facilitates its removal and re-

application. By means of a screw at the joint over

Fig. 79.

the nape of the neck, a lever action is made to ele-

vate the ring in front and regulate the height of the

chin. Two shoulder-straps, gg (Fig. 77), and an

apron, h, with three straps at either lateral edge,

serve to fasten the brace in close contact with the

body.

The brace, besides supporting the chin in an ele-
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vatecl position, and thereby resisting the recontrac-

tion of the cicatricial formation in a vertical direc-

tion, exerts, by means of the straps which pass over

the front of the shoulders, a constant outward trac-

tion upon the skin covering the lower part of the

neck aud upper part of the chest, the effect of which

is also to resist contraction laterally and keep the

cicatricial surface flat and smooth. Another im-

portant advantage of the brace is, that it compels

the patient, whenever he wishes to move his head in

any direction, to elevate it so as to clear the chin-

piece, or, in other words, by voluntary muscular ac-

tion to stretch the cicatricial surface in front. In

addition to the brace, patient has worn constantly,

night and day, a cravat of canton flannel, two fingers

wide, secured around and in close contact with the

neck by an elastic strap and buckle, for the purpose

of holding the new cicatricial surface in contact with

the subjacent parts. From its first application the

patient has worn the brace uninterruptedly, except

at night, and so comfortably as scarcely to restrict

his activity or enjoyment. A progressive improve-

ment has taken place in the under lip. It has re-

gained its natural form and position, and the saliva

no longer escapes uncontrolled.

Fig. 79, copied from a photograph taken April

22d, shows the final permanent result. The contour

of the chin and front of the neck were restored to
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their natural form and dimensions, and the head en-

joyed entire freedom of motion in all directions.

The newly-healed surface presented cicatricial lines

radiating in different directions, downward as low

as the second rib, upward as high as the left angle

of the jaw, and also on both sides of the neck. The

cicatricial parts were mostly smooth and level, and

pliable upon their underlying surfaces. During the

hot weather of August, 1871, the brace was left off

entirely for a time, and without any detriment. Sub-

sequently, by way of precaution, it was resumed and

worn two days in the week for a while longer, and

then dispensed with altogether. On January 1, 1874,

patient was examined, and a further improvement

found to have taken place. The skin covering the

front of the neck and chin had become more supple

and pliable. The under lip still maintained its nor-

mal relations to the upper lip, and performed all its

functions, and the head enjoyed the utmost freedom

of motion in all directions.

Case XXVIII.— Cicatricial Contractions involving

the Face and Hand.

H. C. W., aged four years and seven months, a

resident of New Jersey, of sound constitution and

enjoying good health, was extensively burned, when
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sixteen months old, by overturning upon himself a

kerosene study-lamp. At the expiration of about

fourteen months the burnt surfaces had mostly healed.

The parts involved in the cicatricial contractions

which resulted from the burns were, the left half of

the face and scalp and the dorsal surface of the left

hand and forearm. When I first examined him, in

February, 1872, his condition was as follows: The

left half of the scalp, as far back as the occipital

region, was bare, and the surface presented a pale,

shining, cicatricial aspect; the skin, however, was

pliable, and moved freely on the underlying parts.

The left ear, though diminished in size by the loss

of its rim, retained its natural shape, and was not

adherent to the scalp. The skin covering the left

half of the forehead and temple, though cicatricial

on its surface, was still movable on the subjacent

parts. The outer half of the left upper eyelid was

everted to an extreme degree, and spread out upon

the eyebrow ; the inner half of its tarsal border alone

came into contact with the lower lid when they were

closed. The conjunctiva covering the everted portion

of the lid being relaxed and swollen, filled up the

space between the lids when closed, and thus pro-

tected the cornea, which otherwise would have be-

come opaque from constant exposure. The eyelashes,

as well as the tarsal edges of both lids, had escaped

injury. The eyebrow was denuded of hair. The
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eyeball itself had sustained no damage, the cornea

retained its natural lustre, and vision was unimpaired.

The surface of the left cheek and side of the nose was

cicatricial, and the contraction consequent thereupon

had drawn the under lid away from contact with the

eyeball, but without producing any eversion of its

tarsal margin. The left angle of the mouth was

somewhat drawn upward by a vertical fold of cica-

tricial skin upon the cheek, immediately above it.

In consequence of the condition of the lids of the left

eye, patient habitually held his head inclined forward

and to the left side, so as to avoid direct exposure to

bright light, and had thereby acquired a peculiar

expression of countenance (see Fig. 80). A descrip-

tion of the left hand and forearm will be given in a

subsequent part of the narrative.

On the 6th of February, 1872, an ojDeration was

performed in the presence of Dr. James A. Davis,

the family physician, from Bloomfield, N. J., Drs.

John N. Beekman and Thomas E. Satterthwaite, and

Prof. A. C. Post, M. D.

First Operation.—The object of this operation

was, to restore the upper lid of the left eye to its

normal relations and functions. It was attempted as

follows: Two incisions were started from a single

point high up on the forehead, above the middle of

the left eyebrow, and continued downward in lines

diverging from each other and terminating, one at
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either canthus of the eye. The inverted Y-shaped

patch of skin, included between these incisions, was

dissected up from the pericranium as low down as

the bony margin of the orbit. The upper lid was

thus liberated and brought down so as to allow its

tarsal margin to be adjusted in contact with that of

the under lid. Before proceeding further, a trans-

Fig. 80.

verse fold of the redundant conjunctiva, lining the

upper lid, was excised as far back from its tarsal

margin as possible. With the descent of the upper

lid, the inverted V-shaped patch of skin, which had

been raised from the forehead, was brought down
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and secured at a lower level by a pin suture, inserted

on either side, together with additional thread su-

tures above the pin sutures. The surface left bare

on the forehead by the descent of the patch was

closed by approximating the opposite edges of the

wound, and securing them in contact by thread su-

tures. To relieve these last sutures from tension,

parallel incisions were made through the skin on

either side, the one over the left temple being three

inches, while the other, toward the middle of the

forehead, was only one inch in length. The edges

of these incisions gaped widely apart, and the

desired result was thus obtained. The bare sur-

faces left were coated with a collodion-crust. In

order to hold the tarsal edges of the lids more ex-

actly in coaptation, a beaded silver-wire clamp-suture

(see page 17) was passed in a vertical direction

through both lids, near the outer canthus. and out

of the way of the cornea, and left in situ for three

days. Wet dressings were avoided, and a layer of

woven lint of double thickness was kept applied to

the parts. Moderate febrile reaction followed the

operation, but it subsided on the third day. On the

fourth day the last sutures were removed. Slough-

ing, however, had already taken place, and had in-

volved about three-fifths of the transplanted patch.

Healthy suppuration succeeded the separation of the

sloughs, and the ulcerated surface progressively di-



CONTRACTIONS FROM BURNS. 211

minished in size. The collodion-crust separated from

the forehead on the sixth day, and from the left tem-

ple on the tenth, leaving healthy granulating sur-

faces to heal by cicatrization. The eyeball had in

no way suffered from the presence of the silver wire

which traversed the lids. Patient rapidly regained

his spirits, and, at the end of one week, resumed his

accustomed amusements, enjoyed his meals, and rested

well at night. The sloughing which had taken place

was no doubt to be attributed to the cicatricial con-

dition of the transplanted patch of skin. The ulcer-

ated surface above the left eyebrow progressively

diminished in size, and, at the end of the fourth

week, measured one inch in its transverse diameter,

by three-fourths of an inch vertically. If left to

itself it was feared that the contraction consequent

upon cicatrization might reproduce, to a greater or

less degree, the original eversion of the upper lid.

To prevent this it was determined to transfer a por-

tion of sound skin from the right half of the fore-

head and engraft it upon the ulcerated surface. The

operation for accomplishing this object was per-

formed on the 8th of March.

Second Operation.—The ulcerated spot itself was

prepared by first excising the granulating surface

down to the level of the pericranium, with scissors,

applied flatwise, and then paring afresh the edges

and everting them slightly. A transverse incision was
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then carried across the forehead, on a line continuous

with the lower margin 01 the spot just prepared, and

as far as the inner extremity of the right eyebrow.

The upper edge of this incision was dissected up to

afford a bare surface of one finger's-breadth, which

would be continuous with and form a part of the

space above the eyebrow. A pattern, cut from oiled

silk, of the size and shape of the space just prepared,

was applied upon the right half of the forehead, in

a vertical position, with its base resting upon the

inner half of the eyebrow, and its free extremity in-

volving the hairy scalp above, which had been pre-

viously shaved clean. An incision was then carried

around the margin of the pattern, and the included

underlying patch of shin was dissected up from the

pericranium, but left connected, for support, at the

margin of the orbit. The pedicle of the patch, at its

inner edge, toward the median line, was adjacent

to the bare surface which it was intended to cover.

Additional room had to be made for the transfer of

the patch, by dissecting up the skin from the fore-

head, above the nose, and displacing it toward the

left side, where it remained attached, and was re-

served for subsequent use. The patch was now

brought down edgewise from right to left, and ad-

justed accurately to the edges of the space prepared

for it, with sutures inserted close together. In order

to utilize the portion of skin displaced from above
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the nose, for the purpose of covering the surface

left bare on the right half of the forehead, it was

carried upward from left to right and adjusted to

the lower part of the bare surface by means of su-

tures. The remaining upper portion of the bare

surface was coated over with a collodion-crust, and

left to heal by granulation. Before proceeding to

the operation just described, a transverse fold was

excised, for the second time, from the still redundant

conjunctival lining of the upper lid, and the lids

themselves were secured together by a single-thread

suture inserted through the skin alone, neat their

tarsal edges, and toward the outer canthus. A strip

of woven lint, saturated with collodion, was applied

across the outer half of the closed lids, to afford ad-

ditional support. The entire operation occupied one

hour and a half, and was well borne, the loss of

blood having been inconsiderable. A layer of woven

lint, of double thickness, spread with cerate to pre-

vent its sticking to the surface, was laid upon the

forehead. Elixir opii, gutt. x, and weak brandy-

and-water were prescribed.

March 10th.—Second Day.—Slight febrile reac-

tion, and moderate inflammatory tumefaction. Re-

moved three pins, and changed the yarn on the re-

maining ones.

12th.—Fourth Day.—All the sutures have been

removed in succession, including the one holding the
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lids in contact. To supply the place of this last

sutnre strips of adhesive-plaster were applied. Pri-

mary union has taken place at almost all points, and

without any sloughing.

20t7i.—Twelfth Day.—The collodion-crust came

off from the forehead, exposing healthy granulations

at the circumference of the sore, but in the centre a

brownish patch of sloughing pericranium, which had

been unintentionally divided in the operation. ~No

exfoliation of bone, however, followed the sloughing

of the pericranium ; healthy granulations covered

the spot, and cicatrization followed. Iron and qui-

nine were ordered as a tonic.

Third Operation.—The patient being in excellent

condition, from a stay of three weeks in the coun-

try, a third operation was performed on the 20th of

April, for the purpose of removing a conspicuous

distortion of the left angle of the mouth. An in-

cision, commencing at a point on the left cheek, bor-

dering on the middle of the nose, was carried down-

ward and outward across the cheek to a point a little

anterior to the angle of the jaw. In its course the

incision divided the cicatricial fold which drew up

the angle of the mouth, and so allowed the latter to

regain its natural shape. The edges of the incision,

after having been dissected up, receded from each

other and left a space between them of about one

finger's-breadth. To fill this up with sound skin,
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the following method was adopted : A patch of skin

of the required shape and size, with its pedicle of

attachment adjoining the space to be filled up, and

its free extremity on a line below the symphysis, was

dissected np from the side of the neck under the jaw.

This patch was then transferred edgewise to the

space prepared for it, and there accurately adjusted

by sutures. The wound left on the neck was closed

by approximating its opposite edges, and securing

them together with sutures. The treatment was the

same as after the previous operations. Union failed

to take place, and sloughing of about three-fifths of

the patch followed.

On the fourth day the slough had separated, and

healthy suppuration succeeded. It was now impor-

tant to prevent any shrinking of what remained of

the patch, and to maintain it in place. This was

done by adhesive straps carefully adapted and fre-

quently renewed.

April 25th.—A mild attack of erysipelas devel-

oped itself upon the left ear and neighboring sur-

face of the scalp, but soon passed off without any

serious consequences. From this time his general

health improved, and cicatrization of all the sore

surfaces progressed steadily till June 8th, when all

had finally healed. The result of the last operation,

notwithstanding the loss of so large a portion of the

transplanted patch of skin, was a certain degree of
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improvement of the angle of the mouth. As no fur-

ther operations could well be undertaken till the au-

tumn, patient's nurse was instructed to manipulate

the parts upon the forehead and left cheek daily, so

as to increase their pliability and prevent contraction

from taking place. The good effect of these manipu-

lations was manifest when patient returned in Octo-

ber to spend the winter in the city with his family.

The distortion of the left hand, the treatment of

which was now to be undertaken, was the result of

the same burn that had disfigured the left half of

the face. The condition of the hand was as follows

:

The thumb and all the fiugers, though flexed at their

phalangeal articulations, were drawn backward tow-

ard the dorsum of the hand to such a degree that

the proximal ends of the first phalangeal bones rested

on the dorsal surfaces of their supporting metacarpal

bones. This distorted condition, which existed to a

greater degree in the thumb and index than in the

other fingers, was maintained by salient folds, con-

sisting of cicatricial skin alone, that were given off

from the dorsum of the wrist in radiating lines, one

fold proceeding to the thumb and each finger. While

the middle, ring, and little fingers retained their par-

allel position toward each other, the index was widely

abducted from the middle finger, and the thumb

from the index-finger.

The hand, notwithstanding its distorted condition,
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still performed useful service. Flexiou and extension

at the elbow-joint, as well as pronation and supi-

nation of the forearm, remained unimpaired. (See

Fig. 81.)

Fig. 81.

Preparatory to an operation, a guttered splint,

made of tin, was adapted to the palmar surface of

the forearm and lengthened out at the wrist by the

addition of a flat piece, bent flatwise in the direction

of flexion, and adapted for the support of the hand.

On the 24th of October, 1872, a fourth operation

was performed.

Fourth Operation.—The second, third, and fourth
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fingers being similarly involved, their treatment only

was to be attempted in the present operation, which

was executed as follows : By flexing the fingers and

putting on the stretch the cicatricial folds on the

dorsum of the hand, a broad longitudinal fold of

skin was also rendered tense and salient upon the

forearm above. This fold was transfixed at its base,

near the middle of the forearm, while gathered up

between the thumb and fingers, and a tongue-shaped

flap of skin was formed by cutting downward toward

the wrist and outward through the surface. The de-

tached flap receded toward the elbow, and the three

fingers could now be flexed to a right angle at their

metacarpophalangeal articulations; the phalanges

themselves, however, could not be flexed upon each

other, owing to the remaining resistance of the edges

of the wound just made upon the forearm, which

became very tense and unyielding whenever flexion

was attempted. These edges were therefore freely

divided across at selected points till there remained

no longer any resistance, and complete flexion of all

the phalanges could be effected. No tendons or

muscles were exposed; the surface laid bare con-

sisted of adipose and connective tissue. A single

vessel only required to be ligated. Here and there

a suture was inserted to hold the detached skin in

place, but without any attempt to procure adhesion.

The limb was then placed upon the splint prepared
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for it, and the three fingers were secured in a flexed

position, by adhesive-plaster, to the flat piece that

joined the splint at an angle of flexion, opposite to

the wrist-joint. The raw surface, which involved

the dorsum of the hand and lower two-thirds of the

forearm, was coated with collodion-crust.

After completing this oyjeration, advantage was

taken of the anaesthetic condition of the patient to

perforin another operation for the further improve-

ment of the lids of the left eye. The outer half of

the tarsal edge of the upper lid was still disposed

to become everted, and this tendency was promoted

by the presence of a mass of granulations in the con-

junctival cul-de-sac at the outer canthus. The com-

missure of the lids had also become lengthened in a

marked degree, so as to exceed the length of the com-

missure of the lids of the other eye by about one-quar-

ter of an inch. The mass of granulations was first

excised by seizing it with a fine-clawed forceps and

clipping it off at its base with a scissors curved flat-

wise. The attempt was next made to bring about

permanent adhesion between the tarsal edges of the

lids at the outer canthus. While the lids were held

wide apart, and the eye itself was protected by a

wet rag, a ball-shaped cautery-iron of the size of a

pea, heated to redness, was buried in the cul-de-sac

of the conjunctival cavity, at the outer canthus, and

applied thoroughly to both tarsal edges of the lids
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for a distance of nearly two lines from their junction

with each other. Compresses wet with ice-water

were immediately applied, and afterward frequently

renewed.

On coming out from the anaesthesia, patient did

not aj^pear to suffer from this severe application.

'No febrile reaction followed. He passed a good

night without an anodyne, and the next day sat up

with his arm supported in a sling. Scarcely any

redness or swelling of the hand or forehead super-

vened.

On the fifth day, October 29th, the collodion-crust

came off from the wrist and forearm, leaving a healthy

granulating surface,which thereafter was dressed with

simple cerate, the limb being kept upon the splint.

A moderate degree of inflammation followed the ap-

plication of the actual cautery to the conjunctiva and

tarsus. No injury was sustained by the cornea or

ball of the eye. Superficial eschars separated, and

healthy suppuration followed. Upon the forearm

portions of cicatricial skin, which had been detached

from their underlying connections, sloughed.

November 5th.—The exuberant granulation-growth

has required the energetic application of solid nitrate

of silver at every daily dressing. Forcible flexion

of the fingers and wrist has been daily practised

:

this, though a severe process during its performance,

was not followed by any lasting pain afterward.
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It now became apparent that a great advantage

would have been gained by liberating the index-

finger, and restoring it to its normal relations at the

same time with the other three fingers ; it was ac-

cordingly decided to do it without further delay.

The operation was performed on the 5th of No-

vember.

Fifth Operation.—Two incisions, beginning one

at the commissure between the thumb and index-

finger, the other between the index and middle fin-

gers, were carried through the skin, upward, in con-

verging lines, until they met at a point above the

cicatricial fold of skin which held the finger ex-

tended. After these incisions had been made, the

index-finger could be flexed at its metacarpopha-

langeal, articulation, but not at its phalangeal joints.

By dissecting up the skin on the dorsal surface of

the first phalanx from its underlying connections,

the power of flexing the finger at these articula-

tions was fully restored. The index-finger was then

brought down by the side of its fellow, where it

was secured, and thereafter treated in common with

them.

The cauterized surfaces at the outer canthus of

the left eye being now in a state of healthy suppu-

ration, and all swelling having subsided, the tarsal

edges of the lids were secured in exact contact by a

beaded silver-wire suture {see page 17) inserted in
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a vertical direction through both lids, at a distance

of half an inch from their tarsal edges, and at the

same distance from the outer canthus. Two fine-

thread sutures were also inserted at the edges, after

first scraping them with a dull-edged knife. The

thread sutures were removed on the third, and the

Fig. 82.

wire suture on the eighth day. Permanent adhe-

sion was thus secured between the tarsal edges for a

distance of nearly three lines from the outer can-

thus, thus shortening the commissure so as to cor-

respond with that of the other eye.

Early in the month of January, 1873, the wound-
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surfaces on the dorsum of the hand and wrist had

healed. The manipulation of the wrist and finger

joints had been continued daily with decided bene-

fit, and the limb had been kept constantly secured

to the splint. The thumb, not having yet been sub-

jected to any treatment, remained unchanged. To

remedy this deformity was the object of the

Sixth Operation, February 12, 1873.—By stretch-

ing the thumb in the direction of flexion, a longi-

tudinal fold of cicatricial skin was brought into

prominence upon the radial border of the wrist and

forearm. At first broad and embracing the root of

the thumb, this fold grew narrow as it extended ob-

liquely upward on the palmar surface of the forearm,

in the middle of which it became corded, and con-

tinued so to the elbow. This fold in the process of

its formation had evidently drawn up the thumb

into its distorted position, and was still the chief ob-

stacle in the way of its performing complete flexion.

This fold was divided, while held on the stretch, by

a transverse incision passing one-third around the

wrist, and at a distance of one inch above the wrist-

joint. The tissue creaked under the knife, and the

edges of the wound gaped widely apart, but with-

out affording much relief to the thumb. The sub-

jacent aponeurotic layer was also found tense and

resisting, and had to be divided across. Some de-

gree of flexion was thus obtained. It was now as-&
15
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certained that the proximal end of the first phalanx

was dislocated, and rested on the dorsal surface of

the end of its supporting metacarpal bone. In order

still further to liberate the thumb, and reduce the

dislocation, a longitudinal incision of the skin was

Fig. 83.

carried between the metacarpi of the thumb and the

index-finger upward to join the incision across the

wrist, and the skin was dissected up on the dorsal

surface of the metacarpus of the thumb. All resist-

ance was at length removed, and the thumb could
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now be brought down and freely flexed at all its

joints. To the splint that had served hitherto for

the treatment of the fingers, an addition was made

of a separate cligitation for the support of the thumb,

which required to be maintained in an abducted as

well as a flexed position. The newly-made raw sur-

faces were treated in the usual manner. Patient did

well after this, as he had done after the previous

operations. The same process of forcible flexion and

stretching was employed upon the thumb, as had

been used upon the fingers with such good results.

In order to reduce the size of the thumb, and im-

prove its shape, it was kept tightly wound with

strips of adhesive-plaster. The commissure be-

tween the thumb and index-finger was also kept

crowded up toward the metacarpus by strips of

adhesive-plaster, applied tightly over a saddle-

shaped compress made with several thicknesses of

woven lint.

On the 1st of May a spot on the wrist, at the

root of the thumb, of the size of a finger-nail, was all

that still remained unhealed. Under the constant

use of the manipulations already described, and the

wearing of the splint, the thumb and fingers had

regained their natural shape and freedom of motion,

and were gradually recovering their power to grasp

objects. The thumb, however, in consequence of its

greater degree of distortion originally, had not yet
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recovered the power of flexion so perfectly as the

fingers.

The face had also much improved; the commis-

sures of the eyelids were alike in length on both

sides, and the tarsal edges of both lids of the left

Pig. 84.

eye were perfect in their adjustment to each other.

A sj)ot upon the forehead, above the left eyebrow,

of the size of a thumb-nail, was covered with a

growth of hair that required to be shaved two or

three times a week. It was a portion of the hairy



CONTKACTIOWS FEOM BUKNS. 227

scalp, and formed the extremity of the patch of skin

which had Ibeen transplanted from the right to the

left half of the forehead.

On the 10th ofMay patient accompanied his family

on a visit to Europe. From that time to the present

(January > 1874), the daily manipulation of the lin-

gers has been kept up regularly, and the splint has

been worn at night only, the hand being left free in

the daytime to be exercised in every possible way.

The father, in a recent letter, says :
" His hand has

improved, and he now uses the thumb quite a good

deal ; in fact, for all practical purposes, it is about

as useful as the other. We still keep it in the splint

at night, and continue the manipulations daily on

the hand and also on the face."

Figs, 82, 83, 84, showing the result of treatment,

are from photographs taken in Florence, Italy, in

January, 1874.

Patient was seen January 15, 1876, and the fol-

lowing particulars ascertained : The lids of the left

eye maintain their normal relations to each other, and

perform their functions perfectly. A marked improve-

ment of the entire left half of the face is noticeable.

The fingers of the left hand perform all their move-

ments to the fullest extent; the thumb only does

not admit of flexion to the same degree as the thumb

of the other hand, owing to the incomplete reduc-

tion of the luxation that had so long previously ex-
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isted at its metacarpophalangeal articulation. This

defect does not, however, in any way impair the

conjoint use of the fingers and thumb. As a proof

of the complete restoration of their functions, he is

now taking lessons on the piano, and his teacher

regards him as one of his most proficient pupils.

Case XXIX.

—

Cicatricial Contractions involving the

Might Axilla and Arm.

Daniel CARKiGAisr, aged six years, of Irish par-

entage, was admitted into the Presbyterian Hospital

March 17, 1874. -Four years previously an exten-

sive burn, caused by his clothes taking fire, produced

the condition for the relief of which he entered the

hospital, and which was as follows : With the right

arm elevated to an horizontal position, a fan-shaped

fold of sound (non-cicatricial) skin, attenuated to

such a degree as to be translucent in the sunlight,

was developed between the arm and thorax, with

its free border stretching from the elbow to the

ninth rib, where it terminated in three small radiat-

ing folds. This extensive fold involved and consti-

tuted the anterior fold of the . axilla. Between it

and the posterior fold of the axilla, which did not

much exceed its normal dimensions, a deep hollow.
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extended "high up under the shoulder-joint. The

skin covering the anterior surface of the arm and

forearm (including the wrist), and of the deltoid re-

FiG. 85.

gion above, was cicatricial and of unequal thickness,

but still pliable and movable on the underlying sur-

face. At the inner margin of the elbow, where the

axillary fold terminated, it was continuous with a
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thickened band of cicatricial skin, which stood ont in

relief upon the forearm when the limb was put upon

the stretch by raising it to an horizontal position.

This band extended obliquely down over the fore-

arm to the radial margin of the wrist, and prevented

complete extension of the elbow and wrist joints, as

well as the further elevation of the arm itself, and it

also restricted pronation of the forearm. The shoul-

der, elbow, and wrist joints, were all free. (See

Fig. 85.)

First Operation.— This was performed March

26th, as follows : The axillary fold of the skin, being

put upon the stretch by elevating the arm, was trans-

fixed with a sharp-pointed straight knife at a point

high up under the shoulder, and the fold severed

from the arm by an incision continued along the line

of their junction, and brought out at a short distance

above the elbow. The two thicknesses of skin con-

stituting the fold receded from each other, and spread

out over the thorax. The cicatricial band, running

lengthwise upon the anterior surface of the forearm

as a prolongation of the axillary fold, was next pared

away with curved scissors applied flatwise along its

base. The arm could now be elevated somewhat

higher but not to its fullest extent, owing to the

resistance still existing at the edges of the wound

just made upon the arm and forearm. These, when

further elevation of the arm was attempted, became
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very tense and unyielding. They were therefore

divided across at different points, and also dissected

np from their underlying connections until at length

all resistance was overcome, and the arm could be

elevated to a vertical position, with the elbow and

wrist simultaneously straightened out. No muscles

or tendons were divided or laid bare ; the exposed

raw surface consisted of aponeurosis, adipose, and

connective tissue. A small islet of cicatricial skin,

of the size of a split-pea, was left isolated upon the

raw surface at a point near the fold of the elbow, in

the hope that it might serve as a point of departure

for new growth in the subsequent process of cica-

trization. A single small artery only required to

be ligated. After haemorrhage had entirely ceased,

the raw surface was covered with a collodion-crust.

Patient was then transferred to his bed, and the

arm secured in an extended and elevated position

by means of a silk handkerchief, rolled diagonally

into a cord, which was attached to the wrist and

then fastened to one of the crossbars at the head

of the bedstead.

2'Ith.— Slept comfortably without an anodyne.

Face flushed, moderate febrile heat, and acceleration

of the pulse.

28th.—Another good night's sleep ; febrile reac-

tion has abated; patient tractable and submissive.

Discharge from under the collodion-crust offensive

;
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removed it entire (on the sixth clay), and found the

underlying surface of a florid, healthy aspect. Ap-

plied simple dressing, with compress and roller-

bandage. The arm is kept constantly elevated, and

in an extended position.

April 6th.— Commenced dressing the sore sur-

faces with strips of adhesive-plaster, applied in im-

mediate contact with the surface, the strips over-

lapping each other like shingles on a roof.

This dressing, which requires to be renewed daily,

exerts equable compression over the granulating sur-

face, and represses exuberant growth. It does not,

however, suffice alone, but the application of solid

nitrate of silver has to be conjoined with it at all

points where the growth becomes too luxuriant.

June 10th.—Cicatrization has steadily progressed

since the preceding report, and is now nearly com-

pleted. On two occasions it has been necessary to

resort to the application of solid caustic potassa, the

nitrate of silver failing to act with sufficient repres-

sive energy.

A straight, guttered splint, adapted to the dor-

sal aspect of the entire arm and forearm, has been

constantly worn for the purpose of maintaining com-

plete extension at the elbow-joint. In order that the

patient might be out of bed, and have the benefit

of exercise out-of-doors, a fixture was adapted to

maintain the arm constantly in an extended and
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elevated position. It consisted of a "broad belt of

webbing, secured around the body by straps and

buckles in front. Upon the belt, where it crossed

the back, a socket of stiff leather was fastened in an

upright position, and, in this socket, a wooden rod

was supported erect, with its upper end reaching

above the top of the patient's head. The wrist was

secured to the upper end of the rod by a silk hand-

kerchief, rolled diagonally into a cord, and the arm

by this means was maintained constantly in an ele-

vated position.

July 15t7i.— Cicatrization being now complete,

the wearing of the fixtures was discontinued and

free use of the arm allowed. Certain gymnastic

exercises were, however, to be daily practised, which

would tend to stretch and elongate the newly-cica-

trized parts in the axilla and about the elbow.

Though these exercises Avere perseveringly practised

for five months, and had increased the suppleness

and mobility of the newly-cicatrized parts, they had

not been sufficient to resist the strong tendency to

relapse which characterizes these cases. A certain

amount of contraction had again taken place, and

two folds of skin, occupying the place of the two

natural folds of the axilla, stood out in relief from

the surface, and prevented complete extension at the

shoulder-joint and also at the elbow. In the hope

of remedying this defect, and obtaining a more per-



234 REPAEATIVE SURGERY.

feet result, a second operation was performed on the

1st of December.

Second Operation.—The anterior axillary fold of

skin being gathered up between the thumb and fin-

gers, and drawn out from the body, its base was

transfixed at its lower part with a sharp-pointed,

straight bistoury, and an incision carried upward

toward the axilla and outward through the surface. A
tongue-shaped patch of skin was thus detached, which,

left to itself, immediately receded and spread itself

out upon the chest, thus permitting the arm again to

be elevated to a vertical position. In order to close

the newly-made wound, and relieve the sutures that

were to unite its opposite edges, an incision four

inches long was made parallel with, and three fingers'-

breadths distant from, the wound on either side of it.

The edges of these incisions gaped widely apart and

afforded the desired relief, and the raw surfaces thus

exposed were left to heal by granulation after being

covered by a collodion-crust. Complete cicatriza-

tion of all the parts involved in the second opera-

tion was obtained, under the same management as

was employed after the first operation. The ele-

vated position of the arm and suitable gymnastic

exercises were also perseveringly enforced.

Though a further improvement was obtained by

this second operation, there remained still, in the

situation of the anterior axillary fold, an elevated
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fold of skin which was prolonged downward upon

the arm, extending over the elbow, and also down

on the forearm in the shape of a tense-corded band.

When complete extension of the arm was attempted,

resistance was made by this corded band. Believ-

ing that this remaining resistance could, be over-

come, I determined on a third operation, which was

performed March 15, 1875, as follows

:

Third Operation.—The fold of skin in the axilla

being gathered up between the thumb and fingers,

was divided across at two points two inches apart,

and the incisions extended through the sound skin

a short distance on either side. Between the elbow

and shoulder the cicatricial band was also divided

across at two points. After relaxation thus ob-

tained, the extension of the limb could be carried to

the utmost degree without any remaining resistance.

The same treatment of the newly-made wound-sur-

faces and the same management of the limb itself

were continued as after the previous operations.

April 2Stk.—Cicatrization being again completed

with a satisfactory result, an expedient was resorted

to which, it was hoped, would permanently resist

and eventually overcome entirely the tendency to

recontraction on the part of the axillary fold. It

consisted of two tubular rings made of stout linen

and stuffed with bran, and adapted to be worn high

up over the shoulders. These rings, when applied



236 EEPAEATIVE SUEGEEY.

and drawn toward each other npon the back "by

means of an elastic strap and "buckle, exerted a con-

stant pressure upon the axillary folds in front, and

resisted the contraction and consequent elevation of

the fold. A trough-like splint, incasing the arm and

forearm, and maintaining the elbow in a straight

position, was also worn constantly.
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The final result of the treatment at the date of

his discharge from the hospital (August 17, 1875),

was as follows : The limlb was capable of the utmost

freedom of motion, and, when raised to a vertical

position with the elbow and wrist fully extended,

there remained no longer any resistance on the part

of the fold in the axilla, or along the line of the

original cicatricial band that passed down over the

bend of the elbow. The shoulder-rings, which are

still worn, had effectually prevented any contraction

or elevation of the fold in the axilla, and had main-

tained it in a soft and pliable condition.

Fig. 86, from a photograph taken in July, shows

this result.

THE END.
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The Lancet (London).

BARKER
The Puerperal Diseases, cumcai Lectures
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By FORDYCE BARKER, M. D.,

Clinical Professor of Midwifery and the Diseases of Women in the Bellevue Hospital Medical
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"For nearly twenty years it has been my duty, as well as my privilege, to give clinical lect-

ures at Belleviie Hospital, on midwifery, the puerperal and the other diseases of women. This
volume is made up substantially from phonographic reports of the lectures which I have given
on the puerperal diseases. Having had rather exceptional opportunities for the study of these
diseases, I have felt it to be an imperative duty to utilize, so far as lay in my power, the advan-
tages which I have enjoyed for the promotion of science, and, I hope, for the interests of human-
ity. In many subjects, such as albuminuria, convulsions, thrombosis, and embolism, septicaemia,

and pyaemia, the advance of science has been so rapid as to make it necessary to teach something
new every year. Those, therefore, who have formerly listened to my lectures on these subjects,

and who now do me the honor to read this volume, will not be surprised to find, in many par-

ticulars, changes in pathological views, and often in therapeutical teaching, from doctrines before
inculcated. At the present day, for the first time in the history of the world, the obstetric de-
partment seems to be assuming its proper position, as the highest branch of medicine, if its rank
be graded by its importance to society, or by the intellectual culture and ability required, as

compared with that demanded of the physician or the surgeon. A man may become eminent as

a physician, and yet know very little of obstetrics; or he may be a successful and distinguished

surgeon, and be quite ignorant of even the rudiments of obstetrics. But no one can be a really

able obstetrician unless he be both physician and surgeon. And, as the greater includes the loss,

obstetrics should rank as the highest department of our profession."

—

From Author's Preface.

On Sea-sickness.
By FORDYCE BABKER, M. D.

1 vol., 16mo. 36 pp. Flexible Cloth, 75 cents.

Reprinted from the New York Medical Jodknal. By reason of the great demand for the
number of that journal containing the paper, it is now presented in book form, with such pre-
scriptions added as the author has found useful in relieving the suffering from sea-sickness.
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Lancet.
" The book of Dr. Barnes is not, properly speaking, a dogmatic treatise on obstetric opera-

tions. It is a series of original lectures, comprising, at one and the same time, a practical analysis

of the serious accidents in parturition, the reasoned-out indications for, and the most judicious
researches in the manner of operating, the method to choose, the instrument to prefer, and the
details of the manoeuvres required to insure success. The clearness of the style is perfect. The
•order, without being altogether rigorous, is what it is able to be generally in a series of clinical

lectures. The description of the instruments, the application of the forceps, cephalotripsy, em-
bryotomy, Cesarean section, the practical reflections on narrowing and malformation of the pel-

vis, ruptures of the uterus, placenta praevia, haemorrhage, and, in fact, all the grand questions in

obstetrics are treated with accurate good sense. At each instant, by some remark or other, is

revealed a superior mind, ripened by having seen much and meditated much."
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From Preface
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BASTIAN.
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Fellow of the Eoyal College of Physicians ; Professor of Pathological Anatomy in University
College, London ; Physician to University College Hospital; and Senior Assistant Physician
to the National Hospital for the Paralyzed and Epileptic.

With Illustrations. 1 vol., 12mo. Cloth. $1.75.

PBEFACE.

These Lectures were delivered in University College Hospital last year, at a time when I was
doing duty for one of the senior physicians, and during the same year—after they had been re-

produced from very full notes taken by my friend Mr. John Tweedy—they appeared in the pages
of The Lancet.

They are now republished at the request of many friends, though only after having undergone
a very careful revision, during which a considerable quantity of new matter has been added. It

would have been easy to have very much increased the size of the book by the introduction of a
larger number of illustrative cases, and by treatment of many of the subjects at greater length,

but this the author has purposely abstained from doing, under the belief that in its present form
it is likely to prove more acceptable to students, and also perhaps more useful to busy practi-

tioners.

Notwithstanding its defects and many shortcomings, the author is not without a hope that

this little book may be considered in some measure to supply a deficiency which has long existed

in medical literature. No department of medicine stands more in need of being represented in

a text book of moderate compass; so that, imperfect as it is, this small work may perhaps be of
some service till it is superseded by something better. In it the author has endeavored to treat

the subject with more precision than has hitherto been customary, and, while the lectures contain

some novelties in method and mode of exposition, he hopes they may also be found not unfaith-

fully to embody the principal facts at present known concerning this very important class of
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1 vol., 12mo. 621 pp. Cloth, $3.50.
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Evening Commercial.
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tive."— 2V. Y. Medical Journal.
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resume of the existing state of knowledge in this branch of medical science. The fact of this publication going through
four editions in Germany, and having been translated into French, Italian, Russian, and Hungarian, should be some-
guarantee for its standing. .

" The want of a book in the English language, presenting in a concise form the views of the German pathologists,,

has long been felt; and we venture to say no book could more perfectly supply that want than the present volume.
. . . We would strongly recommend it to all who take any interest in the progress of thought and observation in surgi-
cal pathology, and surgery."

—

The Lancet.
" We can assure our readers that they will consider neither money wasted in its purchase, nor time in its perusal.""

—The Medical Investigator.
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1 vol., 8vo. Price, $3.00.
" Among the numerous eminent writers this country has produced, none are more deserving of praise for having at-

tempted to apply the results of Physiological Research to the expl ination of the tnutuil relations of the mind and
body than Dr. Carpenter. To him belongs the merit of having scientifically studied and of having in many instances

upplled a rational explanation of those phenomena which, under the names of mesmerism, spirit-rapping, electro-bi-

ology, and hypnotism, nave attracted so large an amount of attention during the last twenty years. . . . We must
conclude by recommending Or. Carpenter's "work to the members of our own profession as applying many facts, that

have hitherto stood isolated, to the explanation of the functions of the brain and to psychological processes generally."—Tfie Lancet.
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"This excellent little book should he in the hand of every mother of a family; and, if some
•of our lady friends would master its contents, and either bring up their children by the light of

its teachings, or communicate the truths it contains to the poor by whom they are surrounded,
we are convinced that they would effect infinitely more good than by the distribution of any
number of tracts whatever. . . . We consider this work to be one of the few popular medical
treatises that any practitioner may recommend to his patients ; and, though, if its precepts are

followed, he will probably lose a tow guineas, he will not begrudge them if he sees his friend's

children grow up healthy, active, strong, and both mentally and physically capable."

—

The
Lancet.

CHAUTEAU.
The Comparative Anatomy of the

Domesticated Animals.

By A. CHAUVEAU,
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Second edition, revised and enlarged, with the cooperation of S. ARLOING,
late Principal of Anatomv at the Lyons Veterinary School ; Professor at the

Toulouse Veterinary School. Translated and edited by GEORGE FLEMING,
F. R. G. S., M. A. I., Veterinary Surgeon, Royal Engineers.

1 vol., 8vo. Cloth. 957 pp., with 450 Illustrations. Price, $6.00.

OPINIONS OF THE PRESS.
" This is a valuable work, well conceived and well executed by the authors, MM. Chauveau

and Arloing, and well translated by Mr. Fleming. It is rather surprising how few works exist,

in any language, in which the anatomy of the commoner animals, domestic and otherwise, is

given with any approach to detail. Systematic works there are in abundance, but, if the student
be desirous of ascertaining any particular point, such as the position and branches of the
pneumogastric or sympathetic nerves, or the honiologue of a given muscle in several different

animals, he may search all day ere he find it. The work before us appears to be well adapted to

meet this difficulty.

"The illustrations are very numerous, and Mr. Fleming has introduced a large number that

are not contained in the original work.
"Taking it altogether, the book is a very welcome addition to English literature, and great

credit is due to Mr. Fleming for the excellence of the translation, and the many additional notes he
has appended to Chauveau"s treatise."

—

Lancet {London).
"The want of a text-book on the Comparative Anatomy of the Domesticated Animals has

long been felt. . . . The descriptions of the text are illustrated and assisted by no less than 460
excellent woodcuts. In a work which ranges over so vast a field of anatomical detail and de-

scription, it is difficult to select any one portion for review, but our examination of it enables ub
to speak in high terms of its general excellence. . . . The care and attention with which hippot-
•omy has been cultivated on the Continent are illustrated by every page in M. Chauveau's work.,—Medical Times and Gazette (London).
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"Entire originality in descriptive anatomy is out of the question, but the facts verified by one
author are here presented in a more intelligible manner than in any other easily-accessible work.

"The knowledge to be derived from this work is not furnished by any other text-book in the-

English language."

—

Boston Medical and Surgical Journal, January 20, 1S73.
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Obstetric CliniC. A Practical Contribution to the Study

of Obstetrics, and the Diseases of Women and Children.

By the late GEORGE T. ELLIOT, M. D.,

Late Professor of Obstetrics and Diseases of Women and Children in the Bellevue Hospital

Medical College ; Physician to Bellevue Hospital and to the New York Lying-in Asylum
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Consulting Physician to the Nursery and Child's Hospital ; Consulting Surgeon to the State

Woman's Hospital ; Corresponding 'Member of the Edinburgh Obstetrical Society and of the

Poyal Academy of Havana; Fellow of the N. Y. Academy of Medicine; Member of the

County Medical Society, of the Pathological Society, etc., etc.

1 vol., 8vo. 458 pp. Cloth, $4.50.

This work is, In a measure, a resvtne of separate papers previously prepared by the late Dr.

Elliot; and contains, besides, a record of nearly two hundred important and difficult cases in mid-

wifery, selected from his own practice. It lias met with a hearty reception, and has received the'

Wghest encomiums both in this country and in Europe.
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Translated from the Fourth German Edition, by Arthur B. J. Barker,

Surgeon to the City of Dublin Hospital ; Demonstrator of Anatomy, Eoyal College of Surgeons,
Ireland; Visiting Surgeon, Convalescent Home, Stillorgan; and revised by the Author.
With 680 Engravings.

1 vol., 8vo. Cloth, $5.00; Sheep, $6.00.

CONTENTS.

The Elements of Composition and of Structure of the Body : Elements of Composition—Al-

buminous or Protein Compounds, Hsemoglobulin, Histogenic Derivatives of the Albuminous

Substances or Albuminoids, the Fatty Acids and Fats, the Carbohydrates, Non-Nitrogenous

Acids, Nitrogenous Acids, Amides, Amido-Acids, and Organic Bases, Animal Coloring Matters,

Cyanogen Compounds, Mineral Constituents ; Elements of Structure—the Cell, the Origin of the

Remaining Elements of Tissue ; the Tissues of the Body—Tissues composed of Simple Cells, with

Fluid Intermediate Substance, Tissues composed of Simple Cells, with a small amount of Solid

Intermediate Substance, Tissues belonging to the Connective-Substance Group, Tissues com-

posed of Transformed, and, as a rule, Cohering Cells, with Homogeneous, Scanty, and more or less

Solid Intermediate Substance, Composite Tissues : The Organs of the Body—Organs of the

Vegetative Type, Organs of the Animal Group.

FLINT.

Manual of Chemical Examination of

the Urine in Disease. With Brief Directions for the

Examination of the most Common Varieties of Urinary

Calculi.

By AUSTIN FLINT, Jr., M. D.,

Professor of Physiology and Microscopy in the Bellevue Hospital Medical College ; Fellow of the

New York Academy of Medicine; Member of the Medical Society of the County of New
York ; Resident Member of the Lyceum of Natural History in the City of New York, etc.

Third Edition, revised and corrected. 1 vol., 12mo. 77 pp. Cloth, $1.00.

The chief aim of this little work is to enable the busy practitioner to make for

himself, rapidly and easily, all ordinary examinations of Urine ; to give him the

benefit of the author's experience in eliminating little difficulties in the manipula-

tions, and in reducing processes of analysis to the utmost simplicity that is con-

sistent with accuracy.

" We do not know of any work in English so complete and handy as the Manual now offered

to the Profession by Dr. Flint, and the high scientific reputation of the author is a sufficient

guarantee of the accuracy of all the directions given."—Journal of Applied Chemistry.

"Wo can unhesitatingly recommend this Manual."— Psychological Journal.

"Eminently practical."—Detroit Revieic of Medicine.
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FLINT.

The Physiology of Man. Designed to rep-

resent the Existing State of Physiological Science as

applied to the Functions of the Human Body.

By AUSTIN FLINT, Jr., M. D.,

Professor of Physiology and Microscopy in the Bellevue Hospital Medical Collega, and in the
Long Island College Hospital ; Fellow of the New York Academy of Medicine ; Microscopist
to Bellevue Hospital

New and thoroughly revised Edition. In Five Volumes. 8vo. Tinted Paper.

"Volume I.

—

The .Blood / Circulation y Bespiration.

8vo. 502 pp. Cloth, $4.50.

" If the remaining portions of this work are compiled with the same care and
accuracy, the whole may vie with any of those that have of late years been pro-

duced in our own or in foreign languages."

—

British and Foreign Medico-Chirurgi-
cal Review.

" As a book of general information it will be found useful to the practitioner,

and, as a book of reference, invaluable in the hands of the anatomist and physi-

ologist."

—

Dublin Quarterly Journal of Medical Science.

" The complete work will prove a valuable addition to our systematic treatises

on human physiology."

—

The Lancet.

" To those who desire to get in one volume a concise and clear, and at the

same time sufficiently full resume of ' the existing state of physiological science,'

we can heartily recommend Dr. Flint's work. Moreover, as a work of typographi-

cal art it deserves a prominent place upon our library-shelves. Messrs. Appleton
& Co. deserve the thanks of the profession for the very handsome style in which
they issue medical works. They give us hope of a time when it will be very

generally believed by publishers that physicians' eyes are worth saving."

—

Medi-

cal Gazette.

Volume II. — Alimentation ; Digestion ; Absorption ;

Lymph and Chyle.

8vo. 556 pp. Cloth, $4.50.

" The second instalment of this work fulfils all the expectations raised by the

perusal of the first. . . . The author's explanations and deductions bear

evidence of much careful reflection and study. ... The entire work is one

of rare interest. The author's style is as clear and concise as his method is

studious, careful, and elaborate."

—

Philadelphia Inquirer.

" We regard the two treatises already issued as the very best on human physi-

ology which the English or any other language affords, and we recommend them

with thorough confidence to students, practitioners, and laymen, as models oi

literary and scientific ability."

—

N. Y. Medical Journal.

" We have found the style easy, lucid, and at the same time terse. The prac-

tical and positive results of physiological investigation are succinctly stated,

without, it would seem, extended discussion of disputed points."—Boston Medical

and Surgical Journal.

" It is a volume which will be welcome to the advanced student, and as a

work of reference."

—

The Lancet.

" The leading subjects treated of are presented in distinct parts, each of which

is designed to be an exhaustive essay on that to which it refers."— Western Jour,

nal of Medicine.
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Flint's Physiology. Volume HI.—Secretion; Ex-

cretion; Ductless Glands ; Nutrition; Animal Seat;

Movements ; Voice and Speech.

8vo. 526 pp. Cloth, $4.50.

" Dr. Flint's reputation is sufficient to give a character to the book among the

profession, where it will chiefly circulate, and many of the facts given have been

verified by the author in his laboratory and in public demonstration."

—

Chicago

Courier.

" The author bestows judicious care and labor. Facts are selected with dis-

crimination, theories critically examined, and conclusions enunciated with com-
mendable clearness and precision."

—

American Journal of the Medical Sciences.

Volume IV.

—

The Nervous System.

8vo. Cloth, $4.50.

This volume embodies the results of exhaustive study, and of a long and
laborious series of experiments, presented in a maimer remarkable for its strength

and clearness. No other department of physiology has so profound an interest

for the modern and progressive physician as that pertaining to the nervous
system. The diseases of this system are now engaging the study and attention

of some of the greatest minds in the medical world, and in order to follow their

brilliant discoveries and developments, especially in connection with the science

of electrology, it is absolutely necessary to obtain a clear and settled knowledge
of the anatomy and physiology of the nervous system. It is the design of this

work to impart that knowledge free from the perplexing speculations and uncer-

tainties that have no real value for the practical student of medicine. The
author boldly tests every theory for himself, and asks his readers to accept noth-

ing that is not capable of demonstration. The properties of the cerebro-spinal,

nervous, and sympathetic systems are treated of in a manner at once lucid,

thorough, and interesting.

Although this volume is one, perhaps the most important one, of the author's

admirable series in the Physiology of Man, it is nevertheless complete in itself,

and may be safely pronounced indispensable to every physician who takes a pride

and Interest in the progress of medical science.

Volume V.

—

Special Senses; Generation.

8vo. Cloth, $4.50.

" The present volume completes the task, begun eleven years ago, of preparing

a work, intended to represent the existing state of physiological science, as ap-

plied to the functions of the human body. The kindly reception which the first

four volumes have received has done much to sustain the author in an under-
taking, the magnitude of which he has appreciated more and more as the work
has progressed.

" In the fifth and last volume, an attempt has been made to give a clear account
of the physiology of the special senses and generation, a most difficult and delicate

undertaking. . . .

" Finally, as regards the last, as well as the former volumes, the author can
only say that he has spared neither time nor labor in their preparation; and the
imperfections in their execution have been due to deficiency in ability and oppor-
tunity. He indulges the hope, however, that he has written a book which may
assist his fellow-workers, and interest, not only the student and practitioner of

medicine, but some others who desire to keep pace with the progress of Natural
Science."

—

Extracts from Preface.
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Flint's Text-Book of Human Physi-
ology, for the Use of Students and Practitioners of Medi-

In one large octavo volume of 978 pages, elegantly printed on fine paper, and

profusely illustrated with three Lithographic Plates and 313 Engrav-

ings on Wood. Price, in cloth, $6.00 ; sheep, $7.00.

While Prof. Flint's ' ; Physiology of Man," in five octavo volumes, also published by D. Apple-

ton & Co., is invaluable as a book of reference, giving an epitome of the literature of physiology,

with copious references to other authors, the publishers have appreciated the necessity for a new
text-book, for the use of students and practitioners of medicine.

This new work is intended to meet this pressing want, and it contains most of the facts pre-

sented in the larger treatise, without historical references or discussions of minor and contro-

verted questions. The high reputation of the author as a public teacher, and the success of the

larger treatise, render it certain that the " Text-book " will be admirably adapted to the wants of

medical students.

In the " Text-book," all important points connected with Human Physiology are treated of

fully and clearly, and many subjects, such as the Nervous System, the Special Senses, etc., the

treatment of which is barren and unsatisfactory in many works written or republished in this

country, are brought fully up to the requirements of the day.

The publishers have given great attention to the execution of the illustrations, few of which

are familiar to American readers. It being almost impossible to reproduce some of the cuts

taken from foreign works, they have succeeded in obtaining abroad about one hundred electro-

types from the original engravings contained in Sappey's great work upon Anatomy, which are

unequaled in their mechanical execution. The subject of Generation is also illustrated by litho-

graphic plates taken from Haeckel.

The great care necessary in the printing of the elaborate illustrations has caused an unavoid-

able delay in the appearance of the work ; but the publishers feel confident that it will fully meet
their expectations, and justify the reputation of its author. i

"In preparing this text-book for the use of students and practitioners of medicine, I have en-
deavored to adapt it to the wants of the profession, as they have appeared to me after a consider-
able experience as a public teacher of human physiology. My large treatise in five volumes is

here condensed, and I have omitted bibliographical citations and matters of purely historical in-

terest. Many subjects, which were considered ' rather elaborately in my larger work, are here
presented in a much more concise form. I have added, also, numerous illustrations, which I

hope may lighten the labors of the student. A few of these are original, but by far the greatest
part has been selected from reliable authorities. I have thought it not without historical interest

to reproduce exactly some of the classical engravings from the works of great discoverers, such
as illustrations contained in the original editions of Fabricius, Harvey, and Asellius. In addition,

I have reproduced a few of the beautiful microscopical photographs taken at the United States
Army Medical Museum, under the direction of Dr. J. J. Woodward, to whom I here express my
grateful acknowledgments. I have also to thank M. Sappey for his kindness in furnishing-

electrotypes of many of the superb engravings with which his great work upon Anatomy is illus-

trated.
" My work in five volumes was intended as a book of reference, which I hope will continue to

be useful to those who desire an account of the literature of physiology, as well as a statement of
the facts of the science. I have always endeavored, in public teaching, to avoid giving undue
prominence to points in which I might myself be particularly interested, from having made them
subjects of special study or of original research. In my text-book I have carried out the same
idea, striving to teach, systematically and with uniform emphasis, what students of medicine are
expected to learn In physiology, and avoiding elaborate discussions of subjects not directly con-
nected with practical medicine, surgery, and obstetrics. While I have referred to my original

observations upon the location of the sense of want of air in the general system, the new ex-

cretory function of the liver, the function of glycogenosis, the influence of muscular exercise upon
the elimination of urea, etc., I have not considered these subjects with great minuteness, and
have generally referred the reader to monographs for the details of my experiments.

" Finally, in presenting this work to the medical profession, I cannot refrain from an expres-
sion of my acknowledgments to the publishers, who have spared nothing in carrying out my
views, and have devoted special pains to the mechanical execution of the illustrations."

—

Author's
Preface.
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FLINT.

On the Physiological Effects of Severe
and Protracted Muscular Exercise. With specicd refer-

ence to its Influence upon the Excretion of Nitrogen.

By AUSTIN FLINT, Jr., M. D.,

Professor of Physiology in the Bellevue Hospital Medical College, New York, etc., etc.

1 vol., 8vo. 91 pp. Cloth, $2.00.
This monograph on the relations of Urea to Exercise is the result of a thorough and carefuf

investigation made in the case of Mr. Edward Payson Weston, the celebrated pedestrian. The
chemical analyses were made under the direction of R. O. Doremus, M. D., Professor of Chemistry
and Toxicology in the Bellevue Hospital Medical College, by Mr. Oscar Loew, his assistant. The
observations were made with the cooperation of J. C. Dalton, M. D , Professor of Physiology in

the College of Physicians and Surgeons; Alexander B. Mott, M. D., Professor of Surgical Anat-
omy; W. H. Van Buren, M. D., Professor of Principles of Surgery; Austin Flint, M.D., Pro-
fessor of the Principles and Practice of Medicine ; W. A. Hammond, M. D., Professor of Diseases
of the Mind and Nervous System—all of the Bellevue Hospital Medical College.

" This work will be found interesting to every physician. A number of important results

were obtained valuable to the physiologist."

—

Cincinnati Medical Repertory.

HAMILTON.
Clinical Electro -Therapeutics. (Medical and

/Surgical.) A Manual for Physicians for the Treatment

more especially of Nervous Diseases.

By ALLAN McLANE HAMILTON, M. D.,

Physician in charge of the New York State Hospital for Diseases of the Nervous System ; Mem-
ber of the New York Neurological and County Medical Societies, etc., etc.

With Numerous Illustrations. 1 vol., 8vo. Cloth. Price, $2.00.
This work is the compilation of well-tried measures and reported cases, and is intended as a

simple guide for the general practitioner. It is as free from confusing theories, technical terms,
and unproved statements, as possible. Electricity is indorsed as a very valuable remedy in cer-

tain diseases, and as an invaluable therapeutical means in nearly all forms of Nervous Disease ;

but not as a specific for every human ill, mental and physical.

HAMMOND.
Insanity in its Relations to Crime, a

Text and a Commentary.

By WILLIAM A. HAMMOND, M. D.

1 vol., 8vo. 77 pp. Cloth, $1.00.
" A part of this essay, under the title ' Society versus Insanity,' was contributed to Putnam's

Magazine, for September, 1ST0. The greater portion is now first published. The importance of
the subject considered can scarcely be over-estimated, whether we regard it from the stand-point
of science or social economy; and, if I have aided in its elucidation, my object will have been at-
tained."

—

From Author's Preface.

Clinical Lectures on Diseases of the
Nervous System. Delivered at the Bellevue Hospital

Medical College.

By WILLIAM A. HAMMOND, M. D.,

Professor of Diseases of the Mind and Nervous System, etc. Edited, with Notes, by T. M. B.
CROSS, M. D., Assistant to the Chairs of Diseases of the Mind and Nervous System, etc.

In one handsome volume of 300 page3. Price, $3.50.
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HAMMOND.

A Treatise on Diseases of the Nervous
System.

By WILLIAM A. HAMMOND, M. D.,

Professor of Diseases of the Mind and Nervous System in the Medical Department of the Univer-

sity of the City of New York; President of the New York Neurological Society, etc., etc.

Sixth Edition. 1 vol., 8vo. Strong Cloth Binding., $6.00; Sheep, $7.00.

The remarkable success attendant on the issue of the five previous editions of this work in

less than four years has encouraged the author and publishers to attempt to make the work still

more worthy the confidence of the medical profession. A great part of the treatise has been en-

tirely rewritten, and several new chapters have been added. By a change in type, and enlarging

the page, the new matter, amounting to one-half of the original work, has been added without

increasing materially the bulk of the volume. Many new illustrations have been incorporated in

-the text, and the whole treatise has been brought fully up to the present time. In addition to

the fund of personal observation and experience adduced by Prof. Hammond, the labors of Eng-

lish, French, and German writers have received due attention.

Among the diseases considered in the present edition, which were not treated of in the former

editions, are : Chronic Verticalar Meningitis ; Chronic Basilar Meningitis ; Cervical Pachy-Men-

ingitis; Spinal Paralysis of Adults; Amyotrophic Lateral Spinal Sclerosis; Facial Atrophy;

Organic Diseases of Nerves ; Chronic Alcoholic Intoxication ; Delirium Tremens ; Exophthalmic

Goitre; and Anapeiratic Paralysis—paralysis induced by a frequent repetition of certain muscular

actions. Besides which, extensive alterations and additions have been made to the remarks on

other affections—the departments of Morbid Anatomy, Pathology, and Treatment, being espe-

-cially amplified.

NOTICES OF FOEMEK EDITIONS.

" Free from useless verbiage and obscurity, it is evidently the work of a man who knows what

he is writing about, and knows how to write about it.
1 '— Chicago Medical Journal.

" Unquestionably the most complete treatise on the diseases to which it is devoted which has

yet appeared in the English language."

—

London Medical Times and Gazette.

"This is a valuable and comprehensive book; it embraces many topics, and extends over a

wide sphere. One of the most valuable parts of it relates to the Diseases of the Brain ; while the

remaining portion of the volume treats of the Diseases of the Spinal Cord, the Cerebro-spinal

System, the Nerve-Cells, and the Peripheral Nerves."

—

British Medical Journal.

"The work before us is unquestionably the most exhaustive treatise, on the diseases to which

it is devoted, that has yet appeared in English. And its distinctive value arises from the fact

that the work is no mere rafficiamento of old observations, but rests on his own experience and

practice, which, as we have before observed, have been very extensive."

—

American Journal of

Byphilography.

"The author of this work has attained a high rank among our brethren across the Atlantic

from previous labors in connection with the disorders of the nervous system, as well as from

various other contributions to medical literature, and he now holds the official appointments of

Physician to the New York State Hospital for the Diseases of the Nervous System, and Professor

of the same department in the Bellevue Hospital Medical College. The present treatise is the

fruit of the experience thus acquired, and we have no hesitation in pronouncing it a most valu-

able addition to our systematic literature."— Glasgow Medical Journal.
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HOFFMANN.

Manual of Chemical Analysis, as applied

to the Examination of Medicinal Chemicals and their

Preparations. A Guidefor the Determination of their

Identity and Quality, andfor the Detection of Impuri-

ties and Adidterations. For the use of Pharmaceutists,

Physicians, Druggists, and Manufacturing Chemists, and
Pharmaceutical and Medical Students.

By FRED. HOFFMANN, Phil. D.

One vol., 8vo. Richly Illustrated. Cloth. Price, $3.

SPECIMEN OF IL"LUSTEATION8.

"This volume is a carefully -prepared work, and well up to the existing state of hoth the science
and art of modern pharmacv. It is a hook which will find its place in every medicnl nnd phar-
maceutical lahoratorv and 'library, and is a safe and instructive pruide to medical students and
practitioners of medicine."

—

American Journal of Science and Arts.

In America this work has already met with p-oneral and unqualified approval; and in Europe
is now beinsr welcomed as one of the best and most important additions to modern pharmaceu-
tical literature.

Send for descriptive circular. Address

D. APPLETON & CO., 549 & 551 Broadway, N. Y. City.



14 D. Appleton & Co.'s Medical Publications.

HOLLAND.

Recollections of Past Life,

By SIE HENRY HOLLAND, Bart., M. D., F. R. S., K. C. B., etc.,

President of the Royal Institution of Great Britain, Physician-in-Ordinary to the Queen,
etc., etc.

1 vol., 12mo, 351 pp. Price, Cloth, $2.00.

A very entertaining and instructive narrative, partaking somewhat of the nature of
autobiography and yet distinct from it, in this, that its chief object, as alleged by the
writer, is not so much to recount the events of his own life, as to perform the office of
chronicler for others with whom he came in contact and was long associated.

The "Life of Sir Henry Holland " is one to be recollected, and he has not erred in giv-
ing an outline ol it to the public."— The Lancet.

" His memory was—is, we may say, for he is still alive and in possession of all his
faculties—stored with recollections of the most eminent men and women of this cen-
tury. ... A life extending over a period of eighty-four' years, and passed in the most
active manner, in the midst of the best society, which the world has to offer, must neces-
sarily be full of singular interest; and Sir Henry Holland has fortunately not waited until
his memory lost its freshness before recalling some of the incidents in it."—The New
York Times.

HOWE.
Emergencies, and How to Treat Them.

The Etiology, Pathology, and Treatment of Accidents,

Diseases, and Oases of Poisoning, which demand
Prompt Attention. Designed for Students and Prac-

titioners of Medicine.

By JOSEPH W. HOWE, M. D.,

Glinioal Professor of Surgery in the Medical Department of the University of New York

Visiting Surgeon to Charity Hospital ; Fellow of the New York Academy
of Medicine, etc., etc.

1 vol., 8vo. Cloth, $3.00.

"This work has a taking title, and was written by a gentlemen of acknowledged ability, tc

fill a void in the profession. ... To the general practitioner in towns, villages, and in the
country, where the aid and moral support of a consultation cannot be availed of, this volume
will be recognized as a valuable help. We commend it to the profession.

—

Cincinnati Lancet
and Observer.

" This work is certainly novel in character, and its usefulness and acceptability are as marked
as its novelty. . . . The book is confidently recommended."

—

Richmond and Louisville Med-
ical Journal.

"This volume Is a practical illustration of the positive side of the physician's life, a constant
reminder of what he is to do in the sudden emergencies which frequently occur in practice.

. . . The author wastes no words, but devotes himself to the description of each disease as if

the patient were under his hands. Because it is a good book we recommend it most heartily to

the profession."

—

Boston Medical and Surgical Journal.
" This work bears evidence of a thorough practical acquaintance with the different branches

of the profession. The author seems to possess a peculiar aptitude for imparting instruction
as well as for simplifying tedious details. ... A careful perusal will amply repay the student
and practitioner.' —New York Medical Journal.'1

''

"This is the best work of the kind we have ever seen."

—

New York Journal of Psychological
Medicine.
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HOWE.
The Breath, and the Diseases which give

it a Fetid Odor. With Directions for Treatment.

By JOSEPH W. HOWE, M. D.,

author of "Emergencies," "Winter Homes," etc; Clinical Professor of Surgery in the Medical
Department of the University of New York ; Visiting Surgeon to Charity and St. Francis
Hospitals ; Fellow of the New York Academy of Medicine, etc.

" It is somewhat remarkable that the subject of fetid breath, which occasions so much annoy-
ance. . . . should have attracted so little attention from authors and investigators. Hence a
thoroughly scientific exposition of the whole subject, such as Dr. Howe has given us, has long
been a desideratum. . . . This little volume well deserves the attention of physicians, to whom
we commend it most highly."

—

Chicago Medical Journal.
" . . . To any one suffering from the affection, either in his own person or in that of his inti-

mate acquaintances, we can commend this volume as containing all that is known concerning the
subject, set forth in a pleasant style."

—

Philadelphia Medical Times.
" This little work is on a subject that has heretofore been almost entirely ignored by medical

authors, yet its importance is well known by every practitioner. . . . The author gives a succinct
account of the diseased conditions in which a fetid breath is an important symptom, with his

method of treatment. "We consider the work a real addition to medical literature."

—

Cincinnati
Medical Journal.

HUXLEY AND YOUMANS.
The Elements of Physiology and Hy-

giene. With Numerous Illustrations.

By THOMAS H. HUXLEY, LL. L\, F. R. S.
5
and

WILLIAM JAY YOUMAFS, M. D.

New and Revised Edition. 1 vol., 12mo. 420 pp. SI. 75.

A text-book for educational Institutions, and a valuable elementary work for students of medi-
cine. The greater portion is from the pen of Professor Huxley, adapted by Dr. Youmans to the
circumstances and requirements of American education. The eminent claim of Professor Hux-
ley's "Elementary Physiology" is, tbat, while up to the times, it is trustworthy in its presenta-
tion of the subject ; while rejecting discredited doctrines and doubtful speculations, it embodies
the latest results that are established, and represents the present actual state of physiological

knowledge.
"A valuable contribution to anatomical and physiological science."

—

Religious Telescope.
" A clear and well arranged work, embracing the latest discoveries and accepted theories."

—

Buffalo Commercial.
"Teeming with information concerning the human physical economy."

—

Evening Journal.

HUXLEY.
The Anatomy of Vertebrated Animals.

By THOMAS HENRY HUXLEY, LL. D„ F.R.S.,

Author of " Man's Place in Nature," " On the Origin of Species," " Lay Sermons and Addresses,"
etc.

1 vol., 12mo. Cloth, $2.50.

The former works of Prof. Huxley leave no room for doubt as to the importance and value of

his new volume. It is one which will be very acceptable to all who are interested in the subject

of which it treats.

"This long-expected work will be cordially welcomed by all students and teachers of Com-
parative Anatomy as a compendious, reliable, and, notwithstanding its small dimensions, most
comprehensive guide on the subject of which it treats. To praise or to criticise the work of so
accomplished a master of his favorite science would be equally out of place. It is enough to say
that it realizes, in a remarkable degree, the anticipations which have been formed of it; and that

It presents an extraordinary combination of wide, general views, with the clear, accurate, and
succinct statement of a prodigious number of individual facts."

—

Nature.
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JOHNSON.

The Chemistry of Common Life.

Illustrated with numerous Wood Engravings.

By JAMES F. JOHNSON, M. A., F. R. S., F. G. S., etc., etc.,

Author of "Lectures on Agricultural Chemistry and Geology," "A Catechism of Agriculture!!

Chemistry and Geology," etc.

2 vols., 12mo. Cloth, $3.00.

It has been the object of the author in this work to exhibit the

present condition of chemical knowledge, and of matured scientific

opinion, upon the subjects to which it is devoted. The reader will not

be surprised, therefore, should he find in it some things which differ

from what is to be found m otber popular works already in his hands or

on the shelves of his library.

LETTERMAN.
Medical Recollections of the Army of

the Potomac.

By JONATHAN LETTERMAN, M. D.,

Late Surgeon U. S. A., and Medical Director of the Army of the Potomac.

1 vol., 8vo. 194 pp. Cloth, $1.00.

" This account of the medical department of the Army of the Poto-

mac has been prepared, amid pressing engagements, in the hope that

the labors of the medical officers of that army may be known to an in-

telligent people, with whom to know is to appreciate ; and as an affeo

tionate tribute to many, long my zealous and efficient colleagues, who,

in days of trial and danger, which have passed, let us hope never to re-

turn, evinced their devotion to their country and to the cause of hu-

manity, without hope of promotion or expectation of reward."

—

Preface.

" We venture to assert that but few who open this volume of medical annals,

pregnant as they are with instruction, will care to do otherwise than finish them
at a sitting."

—

Medical Record.

" A graceful and affectionate tribute."

—

JV. Y. Medical Journal.

LEWES.
The Physiology of Common Life.

By GEORGE HENRY LEWES,
Author of "Seaside Studies," "Life of Goethe," etc.

2 vols., 12mo. Cloth, $3.00.

The object of this work differs from that of all others on popular

science in its attempt to meet the wants of the student, while meeting

those of the general reader, who is supposed to be wholly unacquainted

with anatomy and physiology.
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MAUDSLEY.

The Physiology and Pathology of the
Mind.

By HENRY MAUDSLEY, M. D., London,

Fellow of the Royal College of Physicians ; Professor of Medical Jurisprudence in University Col-
lege, London ; President-elect of the Medico-Psychological Association ; Honorary Member of
the Medico-Psychological Society of Paris, of the Imperial Society of Physicians of Vienna,
and of the Society for the Promotion of Psychiatry and Forensic Psychology of Vienna

;

formerly Resident Physician of the Manchester Royal Lunatic Asylum, etc., etc.

1 vol., 8vo. 422 pp. Cloth, $3.00.

This work aims, in the first place, to treat of mental phenomena from a
physiological rather than from a metaphysical point of view ; and, secondly, to

bring the manifold instructive instances presented by the unsound mind to bear

upon the interpretation of the obscure problems of mental science.

"Dr. Maudsley has had the courage to undertake, and the skill to execute, what is, at least in

English, an original enterprise."

—

London Saturday Review.
" It is so full of sensible reflections and sound truths that their wide dissemination could not

but be of benefit to all thinking persons."—Psychological Journal.
" Unquestionably one of the ablest and most important works on the subject of which it

treats that has ever appeared, and does credit to his philosophical acumen and accurate observa-
tion."

—

Medical Record.
" We lay down the book with admiration, and we commend it most earnestly to our readers

as a work of extraordinary merit and originality—one of those productions that are evolved only
occasionally in the lapse of years, and that serve to mark actual and very decided advantages in

knowledge and science."

—

JST. Y. Medical Journal.

JDOGiy and JVlinCl '. An Inquiry into their Con-

nection and Mutual Influence, especially in reference to

Mental Disorders ; an enlarged and revised edition to

which are added Psychological Essays.

By HENRY MAUDSLEY, M. D., London,

Author of "The Physiology and Pathology of the Mind."

1 vol., 12mo. 155 pp. Cloth, $1.00.

The general plan of this work may be described as being to bring man, both

in his physical and mental relations, as much as possible within the scope of sci-

entific inquiry.

" A representative work, which every one must study who desires to know what is doing in the
way of real progress, and not mere chatter, about mental physiology and pathology."

—

Lancet.
" It distinctly marks a step in the progress of scientific psychology."

—

The Practitioner.

Responsibility in Mental Diseases.

By HENRY MAUDSLEY, M. D., London,

Author of " Body and Mind," " Physiology and Pathology of the Mind."

1 vol., 12mo. 313 pp. Cloth, $1.50.

"This book is a compact presentation of those facts and principles which require to be taken
Into account in estimating human responsibility—not legal responsibility merely, but responsi-

bility for conduct in the family, the school, and all phases of social relation in which obligation

enters as an element. The work is new in plan, and was written to supply a wide-felt want
which has not hitherto been met."— The Popular Science Monthly.

2
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BOBEKTSOK
lVlinQ! A Quarterly Review of Psychology and Philosophy.

Price, $4.00 per Year.

This new and important periodical, devoted to the science of mind in its mod-

ern aspects, has a broad claim upon the thoughtful classes of the community

—

teachers, professors, physicians, lawyers, clergymen, students, and all interested

in the general advance of ideas.

" Mind " is edited by Prof. Croom Robertson, of University College, London,

assisted by Prof. Bain and a large number of the ablest psychologists of England

;

and it will be an organ for the publication of original researches, and a critical

record of the progress made in psychology and philosophy in England, on the

Continent, and in the United States. Mental phenomena will be taken up on the

physiological side, as well as on the side of consciousness, as displayed in the

inferior races of mankind, and in the lower animals ; in its abnormal phases, as

insanity and idiocy ; in its relation to language, and in its bearing upon the sub-

ject of education. It will also give careful reports of the state and progress of

psychological study in the universities of different countries.

MARKOE.

A Treatise on Diseases of the Bones.
By THOMAS M. MARKOE, M. D.,

Professor of Surgery in the College of Physicians and Surgeons, New York, etc

WITH NUMEROUS ILLUSTRATIONS.

1 vol., 8vo. Cloth, $4.50.

This valuable work is a treatise on Diseases of the Bones, embracing their

structural changes as affected by disease, their clinical history and treatment, in-

cluding also an account of the various tumors which grow in or upon them. None

of the injuries of bone are included in its scope, and no joint diseases, excepting

where the condition of the bone is a prime factor in the problem of disease. As

the work of an eminent surgeon of large and varied experience, it may be re-

garded as the best on the subject, and a valuable contribution to medical litera-

ture.

" The book which I now offer to my professional brethren contains the substance of the lec-

tures which I have delivered during the past twelve years at the college. ... I have followed

the leadings of my own studies and observations, dwelling more on those branches where I had

6een and studied most, and perhaps too much neglecting others where my own experience was

more barren, and therefore to me less interesting. I have endeavored, however, to make up the

deficiencies of my own knowledge by the free use of the materials scattered so richly through

our periodical literature, which scattered leaves it is the right and the duty of the systematic

writer to collect and to embody in any account he may offer of the state of a science at any given

period."—Extractfrom Author's Preface.



D. Appleton & CoSs Medical Publications. 19

MEYER.
Electricity in its Relations to Practical

Medicine.

By De. MOBITZ MEYEK,
Royal Counsellor of Health, etc.

Translated from the 'Third German Edition, with Notes and Additions,
A New and Revised Edition,

By WILLIAM A. HAMMOND, M. D.,

Professor of Diseases of the Mind and Nervous System, and of Clinical Medicine, in the Bellevua
Hospital Medical College; Vice-President of the Academy of Mental Sciences, National
Institute of Letters, Arts, and Sciences ; late Surgeon-General U. S. A., etc.

1 vol., 8vo. 497 pp. Cloth, $4.50.

"It is the duty of every physician to study the action of electricity,

to become acquainted with its value in therapeutics, and to follow the
improvements that are being made in the apparatus for its application in

medicine, that he may be able to choose the one best adapted to the
treatment of individual cases, and to test a remedy fairly and without
prejudice, which already, especially in nervous diseases, has been used
with the best results, and which promises to yield an abundant harvest

in a still broader domain."

—

From Authors Preface.

SFKomsN or illustrations.

Baiton-Ettinghausen Apparatus.

" Those who do not read German are under great obligations to William A,

Hammond, who has given them not only an excellent translation of a roost ex-

cellent work, but has given us much valuable information and many suggestions

from his own personal experience."

—

Medical Record.

" Dr. Moritz Meyer, of Berlin, has been for more than twenty years a laborious

and conscieutious student of the application of electricity to practical medicine,

and tbe results of his labors are given in this volume. Dr. Hammond, in making

a translation of the third German edition, has done a real service to the profession

of this country and of Great Britain. Plainly and concisely written, and simply

and clearly arranged, it contains just what the physician wants to know on the

Subject."

—

N. Y. Medical Journal.
" It is destined to fill a want long felt by physicians in this country."

—

Journal

of Obstetrics
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NIEMEYER
A Text-Book of Practical Medicine.

With Particular Reference to Physiology and Patho-
logical Anatomy.

By the late Dr. FELIX VON NIEMEYER,
Professor of Pathology and Therapeutics ; Director of the Medical Clinic of the University of

Tubingen.

Translated from the Eighth German Edition, by special permission of
the Author,

By GEORGE H. HUMPHREYS, M. D.,

Late >ne of the Physicians to the Bureau of Medical and Surgical Relief at Bellevue Hospital for

the Out-door Poor ; Fellow of the New York Academy of Medicine, etc.,

and

CHARLES E. HACEXEY, M. D.,

One of the Physicians to the New York Hospital; one of the Surgeons to the New York Eye
and Ear Infirmary ; Fellow of the New York Academy of Medicine, etc.

Kevised Edition. 2 vols., 8vo. 1,528 pp. Cloth, $9.00 ; Sheep, $11.00.

The author undertakes, first, to give a picture of disease which shall

be as lifelike and faithful to nature as possible, instead of being a mere-

theoretical scheme ; secondly, so to utilize the more recent advances

of pathological anatomy, physiology, and physiological chemistry, as to

furnish a clearer insight into the various processes of disease.

The work has met with the most flattering reception and deserved

success; has been adopted as a text-book in many of the medical colleges

both in this country and in Europe; and has received the very highest

encomiums from the medical and secular press.

"It is comprehensive and concise, and is characterized by clearness and
originality."

—

Dublin Quarterly Journal of Medicine.
" Its author is learned in medical literature ; he has arranged his materials

with care and judgment, and has thought over them."

—

Hie Lancet.

"As a full, systematic, and thoroughly practical guide for the student and
physician, it is not excelled by any similar treatise in any language."

—

Appleton*?

fourrial.

" The author is an accomplished pathologist and practical physician
; he is not

only capable of appreciating the new discoveries, which during the last ten years

have been unusually numerous and important in scientific and practical medicine,

but, by his clinical experience, he can put these new views to a practical test, and
give judgment regarding them."

—

Edinburgh Medical Journal.
" From its general excellence, we are disposed to think that it will soon take

its place among the recognized text-books."

—

American Quarterly Journal of
Medical Sciences.

"The first inquiry in this country regarding a German book generally is, 'la

it a work of practical value? " Without stopping to consider the justness of the

American idea of the ' practical,' we can unhesitatingly answer, ' It is !
'
"

—

New
York Medical Journal.

" The author has the power of sifting the tares from the wheat—a matter of

the greatest importance in a text-book for students."

—

British Medical Journal.
" Whatever exalted opinion our countrymen may have of the author's talents

of observation and his practical good sense, his text-book will not disappoint

them, while those who are »o unfortunate as to know him only by name, have in

Btore a rich treat."

—

Ncio York Medical Record
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NEUMANN.
Hand-Book of Skin Diseases.

By Dr. ISIDOR NEUMANN,
Lecturer on Skin Diseases in the Royal University of Vienna.

Translated from advanced sheets of the second edition, furnished by the
Author; with Notes,

By LUCIUS D. BULKLEY, A. M., M. D.,

"Surgeon to the New York Dispensary, Department of Venereal and Skin Diseases; Assist-

ant to the Skin Clinic of the College of Physicians and Surgeons, New York; Mem-
ber of the New York Dermatological Society, etc., etc.

1 vol., 8vo. About 450 pages and 66 Woodcuts. Cloth, $4.00.

Prof. Neumann ranks second only to Hebra, whose assistant he was for many years

and his work may be considered as a fair exponent of the German practice of Dermatolo-

gy. The book is abundantly illustrated with plates of the histology and pathology of the

skin. The translator has endeavored, by means of notes from French, English, and Ameri-

can soarces, to make the work valuable to the student as well as to the practitioner.

"It is a work which I shall heartily recommend to my class of students at the Univer-
sity of Pennsylvania, and one which I feel Bure will do much toward enlightening the pro-
fession on this subject."

—

Louis A. Duhring.
" I know it to be a wood book, and I am sure that it is well translated; and it is inter-

esting to find it illustrated by references to the views of co-laborers in the same field.*'

—

Erasmus Wilson.
" So complete as to render it a most useful book of reference."

—

T. McCaU Anderson.
"There certainly is no work extant which deals so thoroughly with the Pathological

Anatomy of the Skin as does this hand-book."

—

N. T. Medical Record.
"The original notes by Dr. Bulkley are very practical, and are an important adjunct to

tbe text. . . . I anticipate for it a wide circulation."

—

Silas Durkee. BObton.
"I have already twice expressed my favorable opinion of the book in print, and am

glad that it is given to the public at last."

—

James 0. White, Boston.
" More than two years ago we noticed Dr. Neumann's admirable work in its original

shape ; and we are therefore absolved from the necessity of saying more than to repeat
our stroDg recommendation of it to English readers."

—

Practitioner.

NEFTEL.

GalvanO-TherapeutlCS. The Physiological and

Therapeutical Action of the Galvanic Current upon

the Acoustic, Optic, Sympathetic, and Pneumogastric

Nerves.
By WILLIAM B. NEFTEL.

1 vol., 12mo. 161 pp. Cloth, $1.50.

This book has been republished at the request of several aural surgeons and

other professional gentlemen, and is a valuable treatise on the subjects of wbich

it treats. Its author, formerly visiting physician to the largest hospital of St.

Petersburg, has had the very best facilities for investigation.

" This little work shows, as far as it goes, full knowledge of what has been

done on the subjects treated of, and ihe author's practical acquaintance with

them."

—

Nev) York Medical Journal.

"Those who use electricity should get this work, and those who do not

should peruse it to learn that there is one more therapeutical agent that they

could and should possess."

—

The Medical Investigator.
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NIGHTINGALE.

NoteS On Nursing: What it is, and what it is not-

By FLORENCE NIGHTINGALE.

1 vol., 12mo. 140 pp. Cloth, 75 cents.

Every-day sanitary knowledge, or the knowledge of nursing, or, in other

words, of how to put the constitution in such a state as that it will have no dis-

ease or that it can recover from disease, takes a higher place. It is recognized

as the knowledge which every one ought to have—distinct from medical knowl-

edge, which only a profession can have.

PAGET.

Clinical Lectures and Essays.

By Sir JAMES PAGET, Bart.,

F. E. S., D. 0. L., Oxon., LL. D., Cantab. ; Sergeant-Surgeon Extraordinary to her Majesty th»
Queen ; Surgeon to H. E. H. the Prince of Wales ; Consulting Surgeon to St. Bartholomew's'
Hospital.

Edited by HOWARD MARSH,
Assistant Surgeon to St. Bartholomew's Hospital, and to the Hospital for Sick Children.

1 vol., 8vo. Cloth. Price, $5.00.

CONTENTS.

The Various Risks of Operations—The Calamities of Surgery—Stam-

mering with other Organs than those of Speech—Cases that Bone-Setters

cure—Strangulated Hernia—Chronic Pyaemia—Nervous Mimicry—Treat-

ment of Carbuncle—Sexual Hypochondriasis—Gouty Phlebitis—Residual.

Abscess—Dissection-Poisons—Quiet Necrosis—Senile Scrofula—Scarlet Fe-

ver after Operations—Notes for the Study of some Constitutional Diseases

—Notes—Index.

PEREIRA.

Dr. Pereira's Elements of Materia
Medica and Therapeutics. Abridged and adapted for
the Use of Medical and Pharmaceutical Practitioners

and Students, and comprising all the Medicines of the

British Pharmacopoeia, with such others as are frequently

ordered in Prescriptions, or required by the Physician.

Edited by ROBERT BENTLEY and THEOPHILUS REDWOOD.

New Edition. Brought down to 1872. 1 vol., Royal 8vo. Cloth, $7.00 ; Sheep,,

$8.00.
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PEASLEE.

V_yVclXlcin 1 UlTlOrS \ Their Pathology, Diagnosis, and

Treatment, with Reference especially to Ovariotomy.

By E. R. PEASLEE, M.D.,

Professor of Diseases of "Women in Dartmouth College; one of the Consulting "Physicans to the

New York State Woman's Hospital; formerly Professor of Obstetrics and Diseases of

"Women in the New York Medical College ; Corresponding Member of the Obstetrical

Society of Berlin, etc.

1 vol., 8vo. Illustrated with many Woodcuts, and a Steel Engraving of Dr. E.

McDowell, the " Father of Ovariotomy." Price, Cloth, $5.00.

This valuable work, embracing the results of many years of successful experience in the de-

partment of which it treats, will prove most acceptable to the entire profession ; while the high

standing of the author and his knowledge of the subject combine to make the book the best in

the language. It is divided into two parts : the first treating of Ovarian Tumors, their anatomy,
pathology, diagnosis, and treatment, except by extirpation; the second of Ovariotomy, its history

and statistics, and of the operation. Fully illustrated, and abounding with information, the result

of a prolonged study of the subject, the work should be in the hands of every physician in the

country.

The following are some of the opinions of the press, at home and abroad, of this great work,
which has been justly styled, by an eminent critic, " the most complete medical monograph on a
practical subject ever produced in this country."

" His opinions upon what others have advised are clearly set forth, and are as interesting and
important as are the propositions he has himself to advance; while,there are a freshness, a vigor,

an authority about his writing, which great practical knowledge alone can confer."

—

The Lancet.
"Both Wells's and Peaslee's works will be received with the respect due to the great repu-

tation and skill of their authors. Both exist not only as masters of their art, but as clear and
graceful writers. In either work the student and practitioner will find the fruits of rich expe-

rience, of earnest thought, and of steady, well-balanced judgment. As England is proud of
"Wells, so may America well be proud of 'Peaslee, and the great world of science may be proud
of both."

—

British Medical Journal.
" This is an excellent work, and does great credit to the industry, ability, science, and learning

of Dr. Peaslee. Few works issue from the medical press so complete, so exhaustively learned,

so imbued with a practical tone, without losing other substantial good qualities."

—

Edinburgh
Medical Journal.

" In closing our review of this work, we cannot avoid again expressing our appreciation of
the thorough study, the careful and honest statements, and candid spirit, which characterize it.

For the use of the student we should give the preference to Dr. Peaslee 's work, not onlyfrom
its completeness, butfrom its more methodical drrangemenV—American Journal of Medical
Sciences.

" Dr. Peaslee brings to the work a thoroughness of study, a familiarity with the whole field of
histology, physiology, pathology, and practical gynaecology, not excelled, perhaps, by those of

any man who ever performs the operation."

—

Medical Record.
"We deem its careful perusal indispensable to all who would treat ovarian tumors with a

good conscience."

—

Amencan Journal of Obstetrics.
" It shows prodigal industry, and embodies within its five hundred and odd pages pretty

much all that see.ns worth knowing on the subject of ovarian diseases."

—

Philadelphia Medical
Times.

"Great thoroughness is shown in Dr. Peaslee's treatment of all the details of this very ad-

mirable work."

—

Boston Medical and Surgical Journal.
" Indispensable to the American student of gynaecology."

—

Pacific Medical and Surgical
Journal.

IvCportS. Pellevue and Charity Hospital Reports for

1870, containing valuable contributionsfrom
Isaac E. Tatloe, M. D., Austin Flint, M. D., Lewis A. Savre, M.D., "William A. Ham-

mond, M. D., T. Gaillabd Thomas, M. D., Frank H. Hamilton, M. D., and others.

1 vol., 8vo. Cloth, $4.00.

"These institutions are the most important, as regards accommodations for patients and
variety of cases treated, of any on this continent, and are surpassed by but few in the world.
The gentlemen connected with them are acknowledged to be among the' first in their profession,

and the volume is an important addition to the professional literature of this country."

—

Psycho-
logical Journal.
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KICHARDSON.
Diseases of Modern Life.

By De. B. W. RICHARDSON, F. R. S.

1 vol., 12mo. $2.00.

Paet the Ftbst.—PHENOMENA OF DISEASE, INCIDENTAL AND GENERAL. :

Chap. I.—Natural Life to Natural Death. Euthanasia.
II.—Phenomena of Disease, Classification and Distribution.

III.—Disease Antecedent to Birth.

IV.—External Origins and Causes of Disease.
V.—Phenomena of Disease, from Causes External and Uncontrollable.
VI.—Phenomena of Disease, from Causes External and Communicable.
VII.—Phenomena of Disease, incidental to Old Age and Natural Decay.

Paet the Second.—PHENOMENA OP DISEASE, INDUCED AND SPECIAL.
Chap. I.—Definition and Classification of Induced Diseases.

II.—Disease from Worry and Mental Strain (Broken Heart).

III.—Disease from Worry and Mental Strain, continued (Paralysis).

IV.—Disease from Physical Strain.

V.—Disease from Combined Physical and Mental Strain.

VI.—Disease from the Influence of the Passions.
VII.—Disease from Alcohol. Physiological Proem.
VIII.—Phenomena of Disease from Alcohol. The Functional Type.
IX.—Organic Disease from Alcohol.
X.—Disease from Tobacco. Physiological Phenomena.

XI.—Disease from Tobacco, continued (of the Heart and Lungs).
XII.—Disease from Tobacco, continued (of the Brain and Nervous System).

XIII.—Disease from the Use of Narcotics (from Opium, Chloral, and Absinthe).
XIV.—Disease from Misuse of Foods.
XV.—Disease incident to some Occupations.
XVI.—Disease from Late Hours and Deficient Sleep.

XVII.—Disease from Imperfect Supply of Air.
" XVIII.—Disease from Imitation and Moral Contagion.

Paet the Thied.—BUMMAEY OF PRACTICAL APPLICATIONS.

STEINER
Compendium of Children's Diseases.

A Hand-boohfor Practitioners and Students.

By Dr. JOHANN" STEINER,
Professor of tho Diseases of Children in the University of Prague, and Physician to the Francis-

Joseph Hospital for Sick Children.

Translated from the Second German Edition by Lawson Tait, F. R. C. S.,

Surgeon to the Birmingham Hospital for Women ; Consulting Surgeon to the West Bromwich
Hospital; Lecturer on Physiology at the Midland Institute.

1 vol., 8vo. Cloth, $3.50.

TRANSLATOR'S PREFACE.
Dr. Steiner's book has met with such marked success in Germany that a second edition has

already appeared, a circumstance which has delayed the appearance of its English form, in order
that I might be able to give his additions and corrections.

In Germanv the use of the metric system has not yet entirely superseded the local measures;
but it is rapidly doing so, as in England. I have, therefore, rendered all thermometric observa-
tions in the Centigrade scale, and all measurements in centi- and millimetres.

I have added as an Appendix the " Rules for Management of Infants" which have been issued
by the staff of the Birmingham Sick Children's Hospital, because I think that they have sot an
example by freely distributing these rules among the poor for which they cannot be sufficiently
commonded, and which it would be wise for other sick children's hospitals to follow.

I have also added a few notes, chiefly, of course, relating to the surgical ailments of children.

Birmingham, October, 1874. LAWSON TAIT.
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STROUD.
The Physical Cause of the Death of

Christ, and its delations to the Principles and Practice

of Christianity.

By WILLIAM STROUD, M. D.
"With a Letter on the Subject, by Sir James Y. Simpson, Bart., M. D.

lvol.,12mo. 422 pp. Cloth, $2.00.
This important and remarkable book is, in its own place, a masterpiece, and will be considered

as a standard work for many years to come.
"The principal point insisted on is, that the death, of Christ was caused by rupture or lacera-

tion of the heart. Sir James T. Simpson, who had read the author's treatise and various com-
ments on it, expressed himself very positively in favor of the views maintained by Dr. Stroud."—Psychological Journal.

SIMPSON.
The Posthumous Works of Sir James

Young Simpson, Bart., M. D. In Three Volumes.

Volume I.

—

Selected Obstetrical and Gynecological Works of Sir James Y. Simpson,
Bart., M. D., D. C. L., late Professor of Midwifery in the University of Edinburgh. Contain-
ing the substance of his Lectures on Midwifery. Edited by J. Watt Black, A. M., M. D,
Member of the Royal College of Physicians, London ; Physician-Accoucheur to Charing
Cross Hospital, London ; and Lecturer on Midwifery and Diseases of Women and Children
in the Hospital School of Medicine.

1 vol., 8vo. 852 pp. Cloth, $3.00.
This volume contains all the more important contributions of Sir James T. Simpson to the

atudy of obstetrics and diseases of Women, with the exception of his clinical lectures on the latter

subject, which will shortly appear in a separate volume. This first volume contains many of the
papers reprinted from his Obstetric Memoirs and Contributions, and also his Lecture Notes, now
published for the first time, containing the substance of the practical part of his course of mid-
wifery. It is a volume of great interest to the profession, and a fitting memorial of its renowned
and talented author.

" To many of our readers, doubtless, the chief of the papers it contains are familiar. To
others, although probably they may be aware that Sir James Simpson has written on the sub-
jects, the papers themselves will be new and fresh. To the first class we would recommend this

•edition of Sir James Simpson's works, as a valuable volume of reference ; to the latter, as a collec-

tion of the works of a great master and improver of his art, the study of which cannot fail to make
them better prepared to meet and overcome its difficulties."

—

Medical Times and Gazette.

Volume II.

—

Anaesthesia, Hospitalism, etc. Edited by Sir Walter Simpson, Bart.

1 vol., 8vo. 560 pp. Cloth, $3.00.
" We say of this, as of the first volume, that it should find a place on the table of every prac-

titioner ; for, though it is patchwork, each piece may be picked out and studied with pleasure and
profit."

—

The Lancet {London).

Volume III.— The Diseases of Women. Edited by Alex. Simpson, M. D., Professor
of Midwifery in the University of Edinburgh.

1 vol., 8vo. Cloth, $3.00.
One of the best works on the subject extant. Of inestimable value to every physician.

SWETT.
A Treatise on the Diseases of the Chest.

Being a Course of Lectures delivered at the New York

Hospital.
By JOHN A. SWETT, M. D.,

Professor of the Institutes and Practice of Medicine in the New York University ; Physician to

the New York Hospital ; Member of the New York Pathological Society.

1 vol., 8vo. 587 pp. $3.50.
Embodied in this volume of lectures is the experience of ten years in hospital and private

practice.
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SAYRE.
A Practical Manual on the Treatment

of Club-Mot.
By LEWIS A. SAYRE, M. D.,

Professor of Orthopedic Surgery in Bellevue Hospital Medical College; Surgeon to Bellevue and
Charity Hospitals, etc.

1 vol , 12mo. New and Enlarged Edition. Cloth, $1.00.
" The object of this work is to convey, in as concise a manner as possible, all the practical in-

formation and instruction necessary to enable the general practitioner to apply that plan of treat-

ment which has been so successful in ray own hands."

—

Preface.
" The book will very well satisfy the wants of the majority of general practitioners, for whose

use, as stated, it is intended."

—

New York Medical Journal.

SMITH.
On Foods.

By EDWARD SMITH, M. D., LL. B., F. R. S.,

Fellow of the Eoyai College of Physicians of London, etc., etc.

1 vol., 12mo. Cloth. Price, $1.75.
" Since the issue of the author's work on " Practical Dietary," he has felt the want of another,

which would embrace all the generally-known and less-known foods, and contain the latest scien-

tific knowledge respecting them. The present volume is intended to meet tbis want, and will be
found useful ibr reference, to both scientific and general readers. The author extends the ordi-

nary view of foods, and includes water and ah-, since' they are important both in their food and
sanitary aspects.

SCHROEDER.
A Manual Of Midwifery. Including the Pa-

thology of Pregnancy and the Puerperal State.

By Dr. KARL SCHROEDER,
Professor of Midwifery and Director of the Lying-in Institution in the University of Erlangen.

TRANSLATED FEOM THE THIRD GERMAN EDITION

By CHARLES H. CARTER, B. A., M. D., B. S. London,
Member of the Royal College of Physicians, London, and Physician Accoucheur to St. George's,.

Hanover Square, Dispensary.

With Twenty-six Engravings on Wood. 1 vol., 8vo. Cloth.

"The translator feels that no apology is needed in offering to the profession a translation of
Schroeder's Manual of Midwifery. The work is well known in Germany and extensively used as
a text-book ; it has already reached a third edition within the short space of two years, and it is

hoped that the present translation will meet the want, long felt in this country, of a manual of
midwifery embracing the latest scientific researches on the subject.

TILT.

A Hand-Book of Uterine Therapeu-
tics and of Piseases of Women.

By EDWARD JOHN TILT, M. D.,

Member of the Royal College of Physicians ; Consulting Physician to the Farringdon General
Dispensary; Fellow of the Eoyal Medical and Chirurgical Society, and of several British and
foreign societies.

1 vol., 8vo. 345 pp. Cloth, $3.50.

Second American edition, thoroughly revised and amended.

"In giving the result of his labors to the profession (he author has done a great work. Our
readers will find its pages very interesting, and, at the end of their task, will feel gniteful to the

author for many very valuable suggestions as to the treatment of uterine diseases."

—

The Lancet.
" Dr. Tilt's ' Hand-Book of Uterine Therapeutics ' supplies a want which has often been felt.

. . It may, therefore, be read not only with pleasure and instruction, but will also be found
very useful as a book of reference."

—

The Medical Mirror.
" Second to none on the therapeutics of uterine disease."

—

Journal of Obstetrics.
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VAN BURET* AND KEYES
A Practical Treatise on the Surgical

Diseases of the Genito- Urinary Organs, including Syphi-

lis. Designed as a Manualfor Students and Practition-

ers. With Engravings and Cases.

By W. H. VAN BUREN, A. M., M. D.,

Professor of Principles of Surgery, -with Diseases of the Genito-TJrinary System and Clinicar
Surgery, in Bellevue Hospital Medical College ; Consulting Surgeon to the New York Hos-
pital, the Charity Hospital, etc. ; and

E. L. KEYES, A. M., M. D.,

Professor of Dermatology in Bellevue Hospital Medical College ; Surgeon to the Charity Hos-
pital, Venereal Diseases ; Consulting Dermatologist to the Bureau of Out-Door Belief; Belle-
vue Hospital, etc.

1 vol., 8vo. Cloth, $5.00 ; Sheep, $6.00.

This •work is really a compendium of, and a book of reference to, all modem
works treating in any way of the surgical diseases of the genito-urinary organs. At
the same time, no other single hook contains so large an array of original facts con-

cerning the class of diseases with which it deals. These facts are largely drawn
from the extensive and varied experience of the authors.

Many important branches of genito-urinary diseases, as the cutaneous maladies

of the penis and scrotum, receive a thorough and exhaustive treatment that the pro-

fessional reader will search for elsewhere in vain.

The work is elegantly and profusely illustrated, and enriched by fifty-five-

original cases, setting forth obscure and difficult points in diagnosis and treatment.

" The first part is devoted to the Surgical Diseases of the Genito-Urinary Organs ; and part
second treats of Chancroid and Syphilis. The authors 'appear to have succeeded admirably in.

giving to the world an exhaustive and reliable treatise on this important class of diseases.' "

—

Northwestern Medical and Surgical Journal.
"It is a most complete digest of what has long been known, and of what has been more re-

cently discovered, in the field of syphilitic and genito-urinary disorders. It is perhaps not an.

exaggeration to say that no single work upon the same subject has yet appeared, in this or any
foreign language, which is superior to it."— Chicago Medical Examiner.

" The commanding reputation of Dr. Van Buren in this specialty and of the great school and
hospital from which he has drawn his clinical materials, together with the general interest which
attaches to the subject-matter itself, will, we trust, lead very many of those for whom it is our
office to cater, to possess themselves at once of the volume and form their own opinions of its*

merit.'
1—Atlanta Medical and Surgical Journal.

Lectures upon Diseases of the Rectum.
Delivered at the Bellevue DTospital Medical College..

Session of 1869-'70.

By W. H. VAN BUREN, M. D.,

1 vol., 12mo. 164 pages. Cloth, $1.50.

" It seems hardly necessary to more than mention the name of the author of this admirable
little volume in order to insure the character of his book. No one in this country has enjoved
greater advantages, and had a more extensive field of observation in this specialty, than Dr.
Van Buren, and no one has paid the same amount of attention to the subject. . . . Here is the
experience of years summed up and given to the professional world in a plain and practical man-
ner."

—

Psychological Journal.
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VOG-EL.

A Practical Treatise on the Diseases
of Children. Second American from the Fourth

German Edition. Illustrated by Six Lithographic

Plates.

By ALFRED VOGEL, M. D.,

Professor of Clinical Medicine in the University of Dorpat, Russia.

TEANSLATED AND EDITED BY

H. RAPHAEL, M. D.,

&at£ House Burgeon to Bellevuo Hospital ; Physician to the Eastern Dispensary for the Diseases

of Children, etc., etc.

1 vol., 8vo. 611 pp. Cloth, $4.50.

The work is well up to the present state of pathological knowledge

;

-complete without unnecessary prolixity; its symptomatology accurate,

evidently the result of careful observation of a competent and experi-

enced clinical practitioner. The diagnosis and differential relations of

diseases to each other are accurately described, and the therapeutics

judicious and discriminating. All polypharmacy is discarded, and only

the remedies which appeared useful to the author commended.

It contains much that must gain for it the merited praise of all im-

partial judges, and prove it to be an invaluable text-book for the stu-

dent and practitioner, and a safe and useful guide in the difficult but all-

important department of Pasdiatrica.

" Rapidly passing to a fourth edition in Germany, and translated into three

other languages, America now has the credit of presenting the first English ver-

sion of a book which must take a prominent, if not the leading, position among
works devoted to this class of disease."

—

N. Y. Medical Journal.

" The profession of this country are under many obligations to Dr. Raphael
for bringing, as he has don^ this truly valuable work to their notice."

—

Medical

Record.

" The translator has been more than ordinarily successful, and his labors

have resulted in what, in every sense, is a valuable contribution to medicai

science."

—

Psychological Journal.

"We do not know of a compact text-book on the diseases of children more
eomplete, more comprehensive, more replete with practical remarks and scientific

facts, more in keeping with the development of modern medicine, and more
worthy of the attention of the profession, than that which has been the subject

£>f our remarks."

—

Journal of Obstetrics.
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WALTON.

The Mineral Springs of the United
States and Canada, with Analyses and Notes on the

Prominent Spas of Europe, and a List of Sea-side

Resorts. An enlarged and revised edition.

By GEOEGE E. WALTON", M. D.,

Lecturer on Materia Medica in the Miami Medical College, Cincinnati.

Second Edition, revised and enlarged. lvoL,12mo. 390 pp., with Maps. $2.00.

The author has given the analyses of all the springs in this country and

those of the principal European spas, reduced to a uniform standard of

one wine-pint, so that they may readily be compared. He has arranged

the springs of America and Europe in seven distinct classes, and de-

scribed the diseases to which mineral waters are adapted, with refer-

ences to the class of waters applicable to the treatment, and the pecul-

iar characteristics of each spring as near as known are given—also, the

location, mode of access, and post-office address of every spring are men-

tioned, In addition, he has described the various kinds of baths and

the appropriate use of them in the treatment of disease.

EXTRACTS FROM OPINIONS 0E THE PRESS.

"... Precise and comprehensive, presenting not only reliable analyses of

the waters, but their therapeutic value, so that physicians can hereafter advise

their use as intelligently and beneficially as they can other valuable alterative

agents.
'

'

—

Sanitarian.

"... Will tend to enlighten both the profession and the people on this

question."

—

N. Y. Medical Journal.

"... Contains in brief space a vast amount of important and interesting

matter, well arranged and well presented. Nearly every physician needs just

such a volume "

—

Richmond and Louisville Medical Journal.

"... Fills this necessity in a scientific and pleasing manner, and can be read

with advantage by the physician as well as layman."

—

American Jour, of Obstetrics.

TTntvebsitt ov Virginia, June 9, 1878.

Gentlemen : I have received by mail a copy of Dr. Walton's work on the

Mineral Springs of the United States and Canada. Be pleased to accept my

thanks for a work which I have been eagerly looking for ever since I had the

pleasure of meeting the author in the summer of 1871. He satisfied me that

he was well qualified to write a reliable work on this subject, and I doubt not

he has met my expectations. Such a work was greatly needed, and, if offered

for sale at the principal mineral springs of the country, will, I believe, com-

mand a ready sale. Very respectfully yours,

J. L. Cabell, M. D.
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WELLS.

Diseases of the Ovaries ;
Their Diagnosis

and Treatment.

By T. SPENCER WELLS,
Fellow and Member of Council of the Royal College of Surgeons of England ; Honorary Fellow

of the King and Queen's College of Physicians in Ireland; Surgeon in Ordinary to the
Queen's Household; Surgeon to the Samaritan Hospital for Women; Member of the Im-
perial Society of Surgery of Paris, of the Medical Society of Paris, and of the Medical Soci-
ety of Sweden; Honorary Member of the Royal Society of Medical and Natural Science
of Brussels, and of the Medical Societies of Pesth and Helsingfors; Honorary Fellow of
the Obstetrical Societies of Berlin and Leipzig.

1 vol., 8vo. 478 pp. Illustrated. Cloth, Price, $4.50.

In 1865 the author issued a volume containing reports of one hundred and
fourteen cases of Ovariotomy, which was little more than a simple record of
facts. The book was soon out of print, and, though repeatedly asked for a
new edition, the author was unable to do more than prepare papers for the
Royal Medical and Chirurgical Society, as series after series of a hundred cases

accumulated. On the completion of live hundred cases he embodied the results

in the present volume, an entirely new work, for the student and practitioner,

and trusts it may prove acceptable to thera and useful to suffering women.
" Arrangements have been made for the publication of this volume in Lon-

don on the day of its publication in New York." French and German transla-

tions are already in press.

WAGNER
A Hand - book of Chemical Tech-

nology.

By RUDOLPH WAGNER, Ph. D.,

Professor of Chemical Technology at the University of Wurtzburg.

Translated and edited, from the eighth German edition, with extensive
additions,

By WILLIAM OROOKES, F. R. S.

With 336 Illustrations. 1 vol,, 8vo. 761 pages. Cloth, $5.00.

Under the head of Metallnrgic Chemistry, the latest methods of preparing Iron, Cobalt,
Nickel, Copper, Copper Salts, Lead and Tin, and their Salts, Bismuth, Zinc, Zinc Salts, Cad-
mium, Antimony, Arsenic, Mercury, Platinum, 8ilver, Gold, Manganates. Aluminum, and
Magnesium, are described. The various applications of the Voltaic Current to Electro- Metal-
lurgy follow under this division. The preparation of Potash and Soda Salts, the manufacture
of Sulphuric Acid, and the recovery of Sulphur from Soda Waste, of course occupy prominent
places in the consideration of chemical manufactures. It is difficult to over-estimate the mer-
cantile value of Mond's process, as well as the many new and important applications of Bisul-

phide of Carbon. The manufacture of Soap will be found to include much detail. The Tech-
nology of Glass, Stone-ware, Limes, and Mortars, will present mnch of interest to the Builder
and Engineer. The Technology of Vegetahle Fibres has been considered to include the prep-
aration of Flax. Hemp. Cotton, as well as Paper-making; while the applications of Vegetable
Products will be found to Include Sugar-boiling. Wine and Beer Brewing, the Distillation of
Spirits, the Baking of Bread, the Preparation of Vinegar, the Preservation of Wood, etc.

Dr. Wagner gives mnch Information In reference to the production of Potash from Sugar
residues. The U6e of Baryta Salts Is also fully described, as well as the preparation of Sugar
from Beet-roots. Tanning, the Preservation of Meat, Milk, etc., the Preparation of Phospho-
rus and Animal Charcoal, are considered as belonging to the Technology of Animal Products.
The Preparation of Materials for Dyeing has necessarily required much space ; while the final

sections of the book have been devoted to the Technology of Heating and Illumination.



NEW MEDICAL WORKS IN PRESS.

BARTHOLOW'S TREATISE ON THERAPEUTICS.

CONTRIBUTIONS TO REPARATIVE SURGERY, showing its Application to the

Treatment of Deformities, produced by Destructive Disease or Injury ; Con-

genital Defects from Arrest or Excess of Development ; and Cicatricial Con-

tractions following Burns. Illustrated by Thirty Cases and fine Engravings.

By 01115001? Buck, M. D.

ACNE ; its Pathology, Etiology, Prognosis, and Treatment. By L. Duncan Bulk-

ley, A. M., M. D., New York Hospital. A monograph of about seventy pages,

illustrated, founded on an analysis of two hundred cases of various forms of

Acne.

LECTURES ON ORTHOPEDIC SURGERY AND DISEASES OF THE JOINTS,

delivered at Bellevue Hospital Medical College during the Winter Session of

1874^1875, by Lewis A. Satee, M. D., Professor of Orthopedic Surgery, Frac-

tures and Dislocations, and Clinical Surgery, in Bellevue Hospital Medical Col-

lege ; Surgeon to Bellevue Hospital ; Consulting Surgeon to Charity Hospital

;

Consulting Surgeon to St. Elizabeth's Hospital ; Consulting Surgeon to North-

western Dispensary ; Member of the American Medical Association ; Perma-

nent Member of the New York State Medical Society ; Fellow of the New York
Academy of Medicine ; Member of the New York County Medical Society, of

the New York Pathological Society, of the Society of Neurology, of the Medico-

Legal Society ; Honorary Member of the New Brunswick Medical Society

;

Honorary Member of the Medical Society of Norway ; Knight of the Order of

Wasa, by His Majesty the King of Sweden, etc., etc. Illustrated by Numerous
Wood-Engravings. 1 vol., Svo. Cloth, $5.00; Sheep, $6.00.

The publishers take pleasure in announcing that the above work is now passing

through the press, and will be ready by the 20th of April, 1876. It is being pub-

lished at the request of medical gentlemen of the highest standing, in different sec-

tions of our country, as well as many abroad, who are anxious to have Dr. Sayre's

peculiar views and extended experience in this specialty given to the profession in

a plain and practical manner. The book contains the substance of his course of lec-

tures delivered at Bellevue Hospital Medical College, as well as many important

cases from his note-book, and from the hospital records. He has also added a num-
ber of cases before presented by him to the profession in medical journals, or at the

different medical societies, which are considered worthy of permanent record.

The work is enriched by beautiful and excellent illustrations, engraved from

original drawings and photographs prepared expressly therefor. The author having

enjoyed exceptional opportunities for the study and treatment of these diseases, the

results of his labors cannot fail to be of inestimable value to every student and

practitioner, and of service to suffering humanity.

Students desiring early copies will please send their orders direct to the pub-

lishers,

D. APPLETON & CO., Publishers,

549 & 5Si Broadway, New York*



THE NEW YORK MEDICAL JOURNAL
JAMES B. HUNTER, M. D., Editor.

Published Monthly. Volumes begin in January and July,

" Among the numerous records of Medicine and the collateral sciences published in America,
the aboTe Journal occupies a high position, and deservedly so."

—

The Lancet (London).
u One of the best medical journals, by-the-by, published on the American Continent."

—

Lon-
don Medical 1 imes and Gazette.

"A very high-class journal."

—

London Medical Mirror.
" The editor and the contributors rank among our most distinguished medical men, and each

number contains matter that does honor to American medical literature."

—

Boston Journal of
Chemistry.

"Full of valuable original papers, abounding in scientific ability."

—

Chicago Medical Times
" We know no other periodical that we would rather present as a specimen of American skiL

and intelligence than the New York Medical Journal."—Franklin Repository/.
" The New York Medical Journal, edited by Dr. James B. Hunter, is one of the sterling

periodicals of this country. The present editor has greatly improved the work, and evinces a
marked aptitude for the responsible duties so well discharged. The contents of this journal are
always interesting and instructive ; its original matter is often classic in value, and the selected

articles are excellent exponents of the progress and truth of medical science."

—

Richmond and
Louisville Medical Journal.

Terms, $4.00 per Annum ; or 40 Cents per Number.

«. a »•

THE POPULAR SCIENCE MONTHLY.
Conducted oy Prof. E. L. TOUMdJYS.

Each Number contains 128 pages, with numerous Descriptive and

Attractive Illustrations.

Published Monthly. Volumes begin in May and November.

Terms, $5 per Annum, or Fifty Cents per Number

The Pop'jt-ar Science Monthly was started to promote the diffusion of valuable scientific

knowledge, in a readable and attractive form, among all classes of the community, and has thus

far met a want supplied by no other periodical in the United States.

The great feature of the magazine is, that its contents are not what science was ten or more
years since, but what it is to-day, fresh from the study, the laboratory, and the experiment:

clothed in the language of the authors, inventors, and scientists themselves, which comprise the

leading minds of England, France, Germany, and the United States. Among popular articles,

covering the whole range of Natural Science, we have the latest thoughts and words of Her-

bert Spencer, and Professors Huxley, Tyndall. and R. A. Proctor. Since the start, it has proved

t gratifying success to every friend of scientific progress and universal education; and those who
believed that science could not be made any tiling but dry study, are disappointed.

The press all over the land is warmly commending it. We subjoin a few encomiums from

those recently given

:

" A journal which promises to be of eminent value to the cause of popular education in this

countrv."—i\«o York Tribune.
" U is, beyond comparison, the best attempt at journalism of the kind ever made in this coun-

try."

—

Home Journal.
"The initial number is admirably constituted."

—

Evening Mail.

"In our opinion, the right idea has been happily hit in the plan of this new monthly."

—

Buffalo

Courier.
"Just the publication needed at the present day."

—

Montreal Gazette.

Payment, in all cases, nvust be made in advance.

Remittances should be made by postal money-order or check to the Publishers,

D. JLJPJPL&TOJST & CO.,
549 & 551 Broadway, New York.
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